A L 


a superior psychochemical 
for the management of both 
minor and major 


emotional disturbances 


T.M. 


arta 


dihydrochloride brand of thiopropazate dihydrochloride 


‘@ more effective than most potent tranquilizers 
e@ as well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and ‘senile psychoses. 


Usual Dosage e li psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 


for 
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One tablet q. 12 h. to prevent angina pectoris 


1 tablet 
all night 


tablet 
all day 


Provides full 24-hour protection for 8 Simplified dosage—just 1 tablet on 
out of 10 angina patients: In rigorous arising, and 1 before the evening meal. 
clinical trials,|5 METAMINE SUSTAINED 

improved 80 (78%) of 103 patients Greater economy for your patient with 
with angina pectoris, including a group angina pectoris. 

Supplied : METAMINE SUSTAINED, 10 mg., 
Each METAMINE SUSTAINED tablet bottles of 50 sustained-release tablets. 
slowly releases 10 mg. of METAMINE, ' Also available: METAMINE, 2 mg., in 
the unique, amino nitrate, to provide bottles of 50 and 500, and METAMINE 
lasting, 12-hour protection from (2 mg.) with BUTABARBITAL (14 gr.), 
attacks of angina pectoris. bottles of 50 tablets. 


1Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


Shes. Leeming Ce 155. 44th St., New York 17, N.Y. 


1 tablet 
all night 
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in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


* 
Compazine 
the tranquilizer and antiemetic 


remarkable jor its freedom from e 
drowsiness and depressing effect r 


Available: Tablets, Ampuls, Span- 
sule® sustained release capsules, 
Syrup and Suppositories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. for 


Smith Kline & French Laboratories, Philadelphia cas 
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Significant Robins 


VV 


A NEW SKELETAL 
MUSCLE RELAXANT 


in ordinary dosage.” 


due to muscle spasm. 


outstanding clinical properties: 


© Highly potent and long acting.** 
Relatively free of adverse side effects.'”°**” 


1,3,4,6,7 


research discovery: 


RoBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 


Does not reduce normal muscle strength or reflex activity 


Beneficial in 94.4% of cases with acute back pain 


CLINICAL RESULTSWITH RC 
Dt 
DISEASE ENTITY CASES Pop 
Acute back pain due to 
(a) Muscle spasm secondary} 18 2- 
to sprain 
(b) Muscle spasm due to 13 1. 
frauma 
(c) Muscle spasm due to 5 4-7 
nerve irritation 
(d) Muscle spasm secondary} 30 2-2 
to discogenic disease 
and postoperative 
orthopedic procedures 
Miscellaneous (bursitis, 6 3-6 
torticollis, etc.) 
TOTAL 22 


te 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 


RoBaxiIn is highly specific in its action on the When tested in 72 patients with acute back 
h internuncial neurons of the spinal cord — with pain involving muscle spasm, RoBAxIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%,1:34%7 No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
/ other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 
ing strength or normal neuromuscular function. in only 6.2%,1+?»3.4.6.7 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 
sprain; (b) muscle spasm due to trauma; 

(c) muscle spasm due to nerve irritation; 
DURATION ieee RESPONSE d) muscle spasm secondary to discogenic 
TREATMENT [OSE PER DAY ( marked mod. slight neg. and postoperative orthopedic 
procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 


ROBAXIN IN ACUTE BACK PAIN'.3.4.6.7 


2-42 days 3-6 Gm. 17 1 0 0 | None, 16 


Soon 1 ; Dosage — Adults: Two tablets 4 times 
i 25 sans daily to 3 tablets every 4 hours. Total daily 
ndueto | 13 § 1-42 days 2-6 Gm. 8 1 | 3 1 None, 12 dosage: 4 to 9 Gm. in divided doses. 
Nervousness, 1 Pr The 
ecautions — re are no specific con- - 
5 .25- traindi baxin toward 
4-240 days 2.25-6 Gm 4 1 None, 5 indications Rohexin sid 
dary} 30 2-28 di 1.5-9G 24 3 0 3 25 
side effects such as lightheadedness, dizzi- 
ative Lightheaded- ness, nausea may occur rarely in patients 
ocedures ness, 2 with unusual sensitivity to drugs, but dis- 
ees appear on reduction of dosage. When ther- 
ursitis, 6 § 3-60 days 4-8 Gm. 6 }0 | O | O | None,6 apy is prolonged routine white blood cell 
en counts should be made since some decrease 
fOTAL 59 3 San" was noted in 3 patients out of a group of 


72 who had received the drug for periods 


of 30 days or longer. 
Carpenter, E. B.: . 2. Carter, 
e communication. 3. Forsyth, H. F.: Publication — Robaxin Tablets, Gm., in 
pending. 4. Freund, J.: Personal communication. 5. Morgan, Supply nae ‘ 
A. M., Truitt, E. B., Jr., and Little, J.M.: American Pharm. Assn. _ bottles of 50. 


46: 374, 1957. 6. Nachman, H. M.: Personal communication. 
1. O'Doherty, D.: Publication pending. 8. Truitt, E. B., Jr, and _ A. H. ROBINS CO., INC., Richmond 20, Va. 
Little, J. M.: J. Pharm. & Exper, Therap. 119:161, 1957. Ethical Pharmaceuticals of Merit since 1878 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vitamins 
needed particularly by prematures 
and newborns. 


for infants and young children 


VI-PENTA #2 


provides vitamins A, D, C, and E, 
essential for normal development. 


for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-complex 
vitamins for the greater nutritional 
demands of the growing years. 


Identical in content and taste to the 
long-established Vi-Penta@® Drops. 


VITAMIN THERAPY 


Rocue LasoraTories + Division of Hoffmann-La Roche Inc. + Nutley 10, N. J. 
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ranting an advance in the treatment of 


the established 


specific 


moniliacide. trichomonacide 


MICOFUR FUROXONE’ 


brand of 


VAGINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* 

In 219 patients with either trichomonal 
vaginitis, monilial vaginitis or both, 
clinical cures were secured in 187. 


‘71% CULTURAL CURES* 

157 patients showed negative culture 
tests at 3 months follow-up examinations. 
Patients reported rapid relief of burning 
and itching, often within 24 hours. 


STEP 1 Office administration of 
TRICOFURON VAGINAL POWDER 
at least once weekly. 


STEP 2 Home use of 

TRICOFURON VAGINAL SupPosITorics 
by the patient, 1 or 2 daily, including 

the important menstrual days. 


*Combined results of 12 independent clinical 
investigators. Data available on request. 


SUPPOSITORIES: 
0.875% Micofur, 0.25% Furoxone. 
POWDER; 

0.5% Micofur, 0.1% Furoxone. 


EATON LABORATORIES, NORWICH, NEW YORK 
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MEDIHALER 


automatic measured-dose aerosol medication 
us 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


Medihaler-EPI° 


For quick relief of bronchospasm of any origin. More 
rapid than injected epinephrine in acute allergic 
attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
: Each measured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO” 


Unsurpassed for rapid relief of symptoms of asthma 
and emphysema. 


Medihaler-Phen® _ Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
Automatic NASAL aerosol nebulization inert, nontoxic aerosol vehicle. Contains no alcohol. 
provides prompt, effective, prolonged, Each measured dose 0.06 mg. actual isoproterenol. 
and nonirritating decongestion in head 
colds, allergic rhinitis, sinusitis, and Prescribe Medihaler medication with Oral Adapter on 
nasopharyngitis. Vasoconstrictive, de- first prescription. Refills available without Oral Adapter. 
congestive, anti-inflammatory, antibac- 
terial. Combines actions of phenyl- 
ephrine, phenylpropanolamine, neo- FOR KIDDIES TOO Naty 
mycin, and hydrocortisone. Notably safe and effective for children. 4X 


Nonbreakable, spillproof. 
iker, 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


‘EMPTYING” OF GALLBLADDER AFTER FATTY MEAL: 


lapted from W 
ford Univers 


What’s wrong with the term 
“emptying of the gallbladder’? 
The gallbladder discharges bile by fractional evacuation. It is not 


emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration...helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools...provides effective physiologic stimulant. 


~ DECHOLIN tablets (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500. 


(Ny AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 4465s 
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MERCK SHARP & DOHME 


ANNOUNCES 


(CHLOROTHIAZIDE) 


A MAJOR BREAKTHROUGH IN 
THE MANAGEMENT OF 

TWO MAJOR 

MEDICAL PROBLEMS 
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Edema and Hypertension 


EDEMA 


1. 'DIURIL' isan entirely new, orally 
effective, nonmercurial agent— 
1 Gm. of 'DIURIL' orally being 
approximately equivalent to 1 cc. 
of mercurial |.M. 


2. 'DIURIL' is ideal for initiating 
diuresis and for prolonged main- 
tenance of the edema-free state. 


3. 'DIURIL' promotes the balanced 
excretion of sodium and chloride 
without producing acidosis. 


4. 'DIURIL' offers a rapid rising 
response to increased doses (within 
recommended dosage range). 


5. ‘DIURIL' is well tolerated even at 
maximum therapeutic doses. 


6. 'DIURIL' acts rapidly (onset within 
2 hours) and its moderate duration 
of action (6-12 hours) permits 
uninterrupted rest at night. 


7. "DIURIL' has no known contra- 
indications. 


any indication for diuresis 
is an indication for 'DIURIL' 


INDICATIONS: Congestive heart failure; pre- 
menstrual edema; edema of pregnancy; renal 
edema—nephrosis, nephritis; cirrhosis with as- 
cites; drug-induced edema. May be of value to 
relieve fluid retention complicating obesity. 


DOSAGE RANGE: one 500 mg. tablet 'DIURIL' to 
two 500 mg. tablets 'DIURIL' once or twice a day. 


HYPERTENSION 


1. 'DIURIL' provides basic therapy 
to improve and simplify the 
management of iiypertension. 


2. 'DIURIL' often reduces dosage 
requirements of antihypertensive 
agents below the level of serious 
side effects. 


3. 'DIURIL', added to the regimen, is 
often effective in controlling the 
blood pressure of even highly 
resistant cases of hypertension. 


4. maintains its effectiveness 
even during prolonged therapy. 


5. 'DIURIL' smooths out blood 
pressure fluctuations. 


6. 'DIURIL' is orally administered 
with simple dosage schedules. 


INDICATIONS: Hypertension of all degrees of 
severity. 

DOSAGE RANGE: one 250 mg. tablet 'DIURIL' 
two times daily to one 500 mg. tablet 'DIURIL' 
three times daily. 


MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 


SUPPLIED: 250 mg. and 500 mg. scored tablets of 'DIURIL' (Chlorothiazide); bottles of 100 and 1,000. 


BIBLIOGRAPHY: Baer, J. E. e al.: Fed. Proc. 16:278, (March) 1957; Beyer, K. H. et al.: Fed. Proc. 16:282, (March) 1957; 
Ford, R. V. et al.: M. Rec. & Ann. §1:376, (April) 1957; Ford, R. V. et al.: Arch. Int. Med. 100:582, (October) 1957; Ford, 
R. V. et al.: Antibiotic Med. & Clin. Therapy (in press); Moyer, J. H. et al.: Proc. Soc. Exper. Biol. & Med. 95:529, 
(July) 1957; Novello, F. C. and Sprague, J. M.: J. Am. Chem. Soc. 79:2028, (April 20) 1957; Russo, H. F. et al.: Fed. Proc. 
16:333, (March) 1957; Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8:69, (Sept.) 1957; Freis, E. D. et ai.: J.A.M.A. 
Cin press); Finnerty, F. A.: N. Y. State J. Med. 57:2957, (Sept. 15) 1957; Freis, E. D. and Wilson, 1. M.: Med. Ann. District 
of Columbia 26:468, (Sept.) 1957; Freis, E. D. et al.: Circulation(in press). 
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there’s pain and 
inflammation here... 
it could be mild 
or severe, acute or 
| chronic, primary 
secondary fibrositis 
early rheumatoid arthrit 


an 
| 


more potent and comprehensive treatment 
than salicylate alone 

... assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?"> brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


...much less likelihood of treatment-interrupting 
side effects'® . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory contro! is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. . 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of siGMAGEN. 


gin salicylate compound tablets 
Composition 
Acetylsalicylic acid 
Aluminum hydroxide 
Ascorbic acid 
Packaging: sicmMaGen Tablets, bottles of 100 and 1000. 


References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 


S 5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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WHENEVER 
-coucH THERAPY 
INDICATED 


# Relieves cough quickly and thor- 
oughly # Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep = Controls useless 
cough without impairing expecto- 
ration ™ rarely causes constipation 
= And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of HycopAN* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 


= 
a Richmond Hill 18, New York 


On The Next Pages, 


The Achievement of Lederle Research Project CL19823 


ATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK _ 


J 


Lederle announces a major drug with great new promise 


anew corticosteroid created to minimize the 
major deterrents to all previous steroid therapy 


‘ 
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Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 
* 


4 


0 a new high in anti-inflammatory effects with lower dosage 
(averages 1/3. less than prednisone) 


0 a new low in the collateral hormonal effects associated 
with all previous corticosteroids 


Q No sodium or water retention 
Q No potassium loss 
Q No interference with psychic equilibrium 


@ Lower incidence of peptic ulcer and osteoporosis 
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Biological Effects of Aristocort 


with 
particular emphasis 


on: 


Kidney function 


Animal studies on aristocorT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to anIstocorT.* In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.®.7 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of Aristocort 25 times that 
found to be clinically effective.1 Potassium 
balance studies in humans? revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.®.7 


Calcium and phosphorus 


Phosphate excretion in animals’ was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.’ At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.” 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.® 
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Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in theeliver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.? 

Most patients show normal fasting blood 
sugars on ARIsTocorT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


. Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet’ 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. * 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.!° Clinical studies! of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psycl@sis is well 
known.” The mechanism undeéilying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tensio except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 

single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or 
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The Promise of Avistocort 


in Reduction of Side Effects 


Ot is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only 1 case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with arisTocort therapy in 
292 patients with rheumatoid arthritis are 
below compared to the reported incidence of 
those from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on the inci- 
dence of peptic ulceration in patients with 
rheumatoid arthritis on long-term prednisone 
therapy reported 12 ulcers in 49 cases (24 per 
cent).1 Lowest incidence of 6.5 per cent has 
been recorded in a group of patients on this 
drug for six to nine months.” Four of six 
ulcers, in another series of 39 patients on pred- 
nisone,® appeared in less than three months 
of therapy. 

The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with aRIsTocoRT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 


analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The incidence of compressed fractures of 
vertebrae—and to a lesser extent in other bones 
—is high in patients on prolonged therapy 
with all previous corticosteroids.* One group 
of 49 patients! on long-term prednisone treat- 
ment experienced nine vertebral fractures (18 
per cent); another series of 39 developed eight 
fractures (20 per cent),® four to 15 months 
after the beginning of steroid administration. 

The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocort is 0.33 per cent 
(1 case®). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.® 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,” the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 
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Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTocoRT, 11 rapidly lost weight al- 
though only one had had visible edema.* 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.11! Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.5 These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, aristocorT therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” Signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,’ 
70 per cent of the cases were as well controlled 
on a dose of arnisrocorT one-half that of pred- 
nisone. A general recommendation can be 
made that aristocorT be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
aristocorT in bronchial asthma and allergic 
rhinitis (33 per cent),® and in inflammatory 
and allergic skin diseases (33-50 per 


General Precautions and 
Contraindications 


Administration of aristocorr has resulted in 
a lower incidence of the major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorr has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARISTOCORT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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@ ARIsTocoRT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 
Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARIsTocoRT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 
Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung? treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 


peutic response. 


The Promise of A\ristOCort 


in Rheumatoid Arthritis 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rhéumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aRIsTocorT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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“Since we put himon NEOHYDRIN he’s been 
able to stay on the job without interruption?’ 


oral 
TABLET 


NEECHYDRIN 


BRAND OF CHLORMERODRIN 


LAKESIDE 24687 
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orally for 


dependable prophylaxis- 


sublingually for 


fast relief 


ARFUL PATIENTS 
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ASTHMATIC-— 


but cheerful instead of fearful 


New Isuprel-Franol tablets bring ISUPREL-FRANOL 


round-the-clock relief plus emergency 


tablets (Isuprel HC110 mg.) 
for adults; 


help against sudden attack. Anxiety Jo. 00 ISUPREL-FRANOL 
stops when patients know they’ll get 

relief in 60 seconds — relief that con- AG. 
tinues for four hours or more. Mirch Qteuts, One tablet every three or 

or children), the most potent broncho- ij 

dilator known, makes up the outer : $ chospasm in chronic asthma. 


coating. In a sudden attack, the patient - 


puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.” As the Isuprel is 


One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 
Bottles of 100 tablets. 


absorbed a lemon flavor appears. When 
it disappears— about five minutes later 
— the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.) . Swallowed, the 
tablet works for four hours or more. 


Isuprel-Franol tablets are “. . . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.’ 


“Flavor-timer” signals patients 
when to swallow tablets 


ISUPREL 


Immediate effect sublingually — 
for emergency use 


LEMON “FLAVOR-TIMER” 


ar, of flavor is the 
signal to swallow 
Fromer, J. L.,.and DeRisio, 


. J.: Lahey Clin. Bull. 10:45, . 
Oct.-Dec., 1956. Theophylline 
FRANOL Lumina 
Benzylephedrine 


Sustained action — reduces fre- 


LABORATORIES quency and intensity of attacks 


(l) New York 18, N.Y. 
ISUPREL (BRAND OF ISOPROTERENOL), FRANOL. AND LUMINAL (RRAND OF PHENOBARBITAL), TRADEMARKS REG. U. S. PAT. OFF. 
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The Month in Washington ( 


Washington, D. C.,—Eleven years ago, in 
passing National Employment Act of 1946, Con- 
gress provided for two organizations whose sole 
function is to promote maximum employment, 
maximum production and maximum _purchas- 
ing power. One is Congress’ own Joint Econom- 
ic Committee ; the other, the President’s Council 
of Economic Advisers. 

The President’s Council constantly studies all 
forces—social as well as financial—that affect 
employment and production, and before each 
January 20 makes its report to the President, 
who in turn utilizes that in drafting his annual 
economic report to Congress. 

At the same time the Congressional Joint 
Economic Committee is making its own separate 
studies, holding hearings and preparing a back- 
ground of information against which to judge 
the President’s economic recommendations when 
they come before it. The Congressional commit- 
tee, however, is wholly advisory; it does not it- 
self draft legislation but makes public its an- 
nual report before each March. 

Although this committee is denied legislating 
power, its influence often directs the course of 
legislation. For example, a strong, one-page re- 
port from this committee is credited with keep- 
ing Congress in session after start of the Korean 
war and thus preventing a scheduled decrease 
in taxes. 

When it calls in witnesses, the Joint Com- 
mittee attempts to obtain a broad cross-section 
of opinion—the liberal along with the conserva- 
tive. For this reason, recent hearings under 
sponsorship of the Joint Committee attracted 
more than casual interest. They brought togeth- 


30 


er conflicting general philosophies and contro- 
versial specific issues. In the health-welfare 
fields, the following were some ef the views: 

The question of hospitalization for the retired 
aged through the social security mechanism was 
debated pro and con by the panelists. Two views: 

Prof. Wilbur Cohen, University of Mich- 
igan—The former Social Security official main- 
tains that the system can stand the drain of 
hospitalization for the aged. It could be done 
for one half of 1% of taxable income, he argued, 
and he would raise the latter to the first $6,600 
of income instead of the present $4,200. 

W. Glenn Campbell, American Enterprise 
Association—Congress should give the medical 
profession and the insurance industry a chance 
to work out this problem through traditional 
methods rather than institute a costly compul- 
sory system with all its attendant damage to 
the effective practice of medicine. 

Two other panelists expressed parallel views 
on the broader and philosophical aspects of 


‘health and welfare: 


Secretary Folsom of HEW—The burdens of 
disease, disability, ignorance and insecurity can- 
not be escaped by under-investment in health, 
education and welfare. Such an under-invest- 
ment would have a costly effect on private 
charities, budgets of governments, efficiency of 
industry and the purchasing power of consumers. 

Prof. Clarence D. Long, Johns Hopkins Uni- 
versity—An expansion of social welfare pro- 
grams will have a very great stimulating effect 
on the economy, provided we play down those 
programs that involve mere charity and em- 


(Continued on page 34) 
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FOR PERSISTENT INFECTIONS 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


CHLOROMYCETIN 78% 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


¥This graph is adap tr : Arch. Int. Med. 99:744, 1957. It represents in vitro data obtained with 
strains isolated from cumiate between ‘the years 1951 aa 1956. "Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected 
on the basis of usual clinical sensitivity. 


CHLOROMYCETIN is a potent therapeutic agent 


or for minor as with certain drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


cA 
we 
5 


| 
80 
| 
re 
d, 
10 
se 
al 
2e 
al 
vs 
of 
of ye 
1- 
h, 
t- 
te 
i- 
ot 
1- 
| / 
al 
= 


Administered by mouth to 126 patients with 
various forms of epilepsy, many of whom were 
refractory to standard therapy, DIAMOXx gave 
practically complete control of seizures in 34 
cases, 90-99% reduction of seizures in an addi- 
tional 12 cases, 50-90% in 22 cases, less than 
50% in 58 cases. Diet was not restricted. In at 
least half of the patients benefited, DIAMOX was 
used alone. 

In no cases was the condition made worse. No 
serious abnormalities of blood, urine, or bone 
were observed during treatment, which was 
maintained over periods from three months to 
three years. 


Measures having a beneficial influence on epi- 


ACETAZOLAMIDE LEDERLE 


leptic seizures often involve certain drawbacks. 
In contrast, DIAMOxX is simple to administer, has 
a wide margin of safety, produces a smaller sys- 
temic acidosis, has an effect that is surprisingly 
well sustained. 


A highly versatile drug, DiAMox has also proved 
singularly useful in other conditions, including 
cardiac edema, acute glaucoma, obesity, pre- 
menstrual tension, toxemias and edema of preg- 
nancy. 


Supplied: Scored tablets of 250 mg., syrup con- 
taining 250 mg. per 5 cc. teaspoonful. 
1. Lombroso, C. T., Davidson Jr., D. T., wa Grossi-Bianchi, M. L.: 


Further Evaluation of Acetazolamide (D1AMox) in Treatment of Epi- 
lepsy, J.A.M.A. 160 268-272, 1956. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie) 


*Reg. U.S. Pat. Off. 
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SUX-CERT 


lyophilized 
SUCCINYLCHOLINE CHLORIDE 


SUX-CERT, the newest product in the INCERT® family of addi- 
tives features the pump-type vial and offers these advantages: 
e@ Needs no refrigeration or expiration dating 
e Retains high potency in storage at room temperature 
e@ Requires no needles, no syringes 
e Instantly reconstituted in bulk parenteral solutions 


Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT 


VI-CERT (lyophilized B Vitamins with Vitamin C)—five essential B vitamins and vitamin C. 
INCERT 141—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 mg., Sodium 
Pantothenate 20 mg., Pyridoxine HCI 20 mg., Ascorbic Acid 500 mg. 


POTASSIUM CHLORIDE SOLUTION INCERT T2010—20 mEq. K* and CI- in 10 cc. sterile 
solution (2 mEq/cc.). INCERT T2020—40 mEq. K* and CI~ in 12.5 cc. sterile solution 
(3.2 mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION INCERT 131 — Potassium Phosphate (1.579 gm. 
K2HPO, and 1.639 gm. KH2PO, per 10 cc.). Contains-30 mEq. K* and HPO4= in 10 cc. 
Sterile solution. 


CALCIUM LEVULINATE SOLUTION INCERT T51—Calcium Levulinate, 10% solution, 1.0 
gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 


* 30% IN PREPARATION COST 
SAVE 600% IN PROCESSING TIME 
WITH INCERT SYSTEM 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 
% Bogash, R. C., Director Pharmacy Dept., Lenox Hill Hospital: personal communication. 
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WASHINGTON (Continued) 


phasize those that help people to help themselves. 

On the day of the hearing on health, edu- 
cation and welfare, the panelists agreed that 
no crash programs in education were called for 
despite the scientific manpower shortages. Other 
comments on education: 

Professor Paul J. Strayer, Princeton Uni- 
versity—Either federal aid will be forthcoming 
on terms that can be acceptable to the states 
or we will suffer a general deterioration in the 
quality of education. 

President Howard R. Bowen, Grinnell College 
—Federal aid should not be granted directly to 
colleges and universities but through intermed- 
iary non-profit corporations controlled by boards 
of trustees made up of distinguished citizens. 


NOTES 

A possible indication of legislation in 1958 
comes from a December tour of southern medical 
schools by members of the House Interstate and 
Foreign Commerce Committee’s health subcom- 
mittee. Among other things, they were con- 


cerned with the schools’ need for more labora- 
tories and classrooms. 


The Department of Health, Education, and 
Welfare has started a 12-year study on the 
activities of a group of 3,000 newly retired men 
and women. 


Community-wide chest X-ray campaigns to 
detect tuberculosis, long a popular public health 
device, now are in disfavor with U.S. Public 
Health Service. PHS recommends instead that 
tuberculin skin tests be used generally with 
chest X-rays reserved for selective groups likely 
to have high incidence of the disease. 


Between July 1 and mid-December, almost 
half the population of the country had been 
taken ill with an upper respiratory condition, 
including Asian influenza. 


In its first year of operation, Medicare spent 
$43 million, with $22 million going to civilian 
physicians and $21 million to civilian hospitals ; 
administrative costs ran about 3%. Some claims 
are still pending. 


‘when anxiety and tension “erupts” in the G. f. tract... 


GASTRIC ULCER 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 


Meprobamate with PATHILON® Lederle 


. helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation . . 


. with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


d Trad k for Tridih 


*Trademark ® Regist 


thy! lodide Lederle 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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tranquilizers. 


ATA RA x 
in any 
hyperemotive 
state 
for chithood Nehavior disorders 


_ let t.id.; over 6 years, two tablets 


over 6 years, two tsp. 
for adult tension and anxiety 


‘Syrup—one tbsp. q.i.d. 


for severe emotional disturbances _ 
100 mg. tablets--one tablet t.i.d. 


for adult psychiatric. and emotional 
‘emergencies 
‘Parenteral Solution—-25-50 mg. 


established. 


pint bottles. Parenteral —! 10 cc. 
muiltipte-dose vials. : 


10 mg. tablets—3-6 years, one tab- _ 
Syrup —3-6 years, one tsp. 


mg. tablets—one tablet 


(1-2 cc.) intramuscularly, 3-4 
‘times daily, at 4-hour intervais.. 
for children under 12. not . 


Supplied: Tablets, bottles of 100. syrup, 


Reviews of ataraxic therapy commonly divide the available tranquilizers into three 
main categories: the rauwolfia derivatives; the phenothiazine compounds; and a 
smaller group of agents which are lumped together for the sake of convenience 
rather than because of any common characteristic. 


As a result, one significant fact is often overlooked: ATARAX (hydroxyzine) does 
not fit into any of these three categories. Indeed, by any logical criterion, it 
belongs in a class by itself. 


1. ATARAX is chemically unique. It differs from any other tranquilizer now avail- 
able, not in minor molecular rearrangements but in basic structure. 


2. ATARAX is therapeutically different. ATARAX is characterized by unique cerebral 
specificity. On ATARAX, the patient retains full consciousness of incoming stimuli 
—their nature and their intensity—but his reactions are those of a well-adjusted 
person. He is neither depressed nor torpid, and his reflexes remain normal, as does 
cortical function. Thus ATARAX induces a calming peace-of-mind effect without 
disturbing mental alertness. 


3. ATARAX is, perhaps, the safest ataraxic known. It is outstandingly well tolerated. 
Every clinical report confirms this fact.* After more than 150 million doses, there 
has not been a single report of toxicity, blood dyscrasia, parkinsonian effect, liver 
damage, or habituation. 


4. ATARAX is unusually flexible. This lack of toxicity makes it possible to adjust 
ATARAX dosage to virtually any patient need. In the lowest range, children respond 
well to 10 mg. or one teaspoonful of syrup t.i.d., while anxious adults usually are 
treated with 25 mg. q.i.d. Yet, if needed, the dosage can safely be raised: in more 
severe disturbances, dosages up to 1,000 mg. daily have been administered without 
adverse reactions. 


In reviewing your own experience with tranquilizers, remember that ATARAX is in 
a class by itself; that you cannot judge it by your results with any other drug. To get 
to know ATARAX at first hand, prescribe it for the next four weeks whenever a 
tranquilizer is indicated. See for yourself how it compares. 


*Documentation on request PE ACE OF MIND ATA RAX’ 


(RAND OF HYDROXYZINE) 


Medical Director 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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BENTYL 


2 caps t.i.d. (dicyclomine hydrochloride) 


no atropine or 
belladonna-like 
side effects ..*’ 
safe—even in 
the presence of 
glaucoma~’ 


References: 

1. McHardy, G. and Browne, D. C.: 
South. M. J. 45:1139, 1952. 2. Hock, 
C. W.: J.M.A. Ga. 40:22, 1951. 3. 
Hufford, A. R.: Am. J. Dig. Dis. 
19:257, 1952. 4. Brown, Jr., D. W. 
and Guilbert, G. D.: Am. J. Ophthal. 
36:1735, 1953. 5. Cholst, M., Good- 
stein, S., Berens, C. and Cinotti, A.: 
Scientific Exhibit, A.M.A., June, 1957. 


Capsules, Syrup (plain and with phe- 
nobaibital), Tablets with Phenobarbi- 


tal, and Injection 


TRADEMARK: ‘BENTYL’ 


THE WM. S. MERRELL COMPANY 
New York + CINCINNATI! + St. Thomas, Ontario 


Another Exclusive Product of Original Merrell Research 
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bronchitis, 
antibiotic effect 


between 64 per cent and $5 per cent of 
these cases. These figur s include 


AND BRONCH 


POTENTIATED TETRACYCLINE CAPSULES 
oral tetracycline now activated for higher, 
faster blood levels 


Bottles of 16 and 100, each capsule containing 
potentiated tetracycline equivalent ” 250 mg. of 
tetracycline hydrochloride. 

1. January, H. L.; White, C.S.; Stewart, D. B., and 


Massey, R. U.: Antibiotics Annual 1954-1955, New York, 
Medical Encyclopedia, Inc., 1955, p. 625. 


PFizER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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Brand of — HCl 


Relieves Spasm, and Depression too 


Patients with muscle spasm of the usual types 
IN PARKINSONISM demand relief first. Disipal fills this need. In 


Highly selective action...energizing sprains, strains, fibrositis, noninflammatory 
against weakness, fatigue, adynamia 


: and akinesia...potent against sialor- arthritic states and other musculoskeletal dis- 
rhea, diaphoresis, oculogyria and orders, Disipal not only relieves the spasm, 
blepharospasm...lessens rigidity and but alleviates the depression which so often 


tremor...alleviates depression...safe 
.».even in glaucoma. 


“Trademark of Brocades-Stheeman & Pharmacia. Dosage: 1 tablet (50 mg.) t.i.d. 
U. S. Patent No. 2.567,351. Other patents pending. 
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therapy for the eye 


TETRACYCLINE 


OPHTHALMIC OIL 


SUSPENSION 1% 


a 
ho sting ...Just drop on eye...spreads in a wink! Provides unsur- 
passed antibiotic efficacy in a wide range of common eye 


infections...dependable prophylaxis following removal of 
no Smear foreign bodies and treatment of minor eye injuries. 


SUPPLIED: 4 cc. plastic squeeze, dropper bottle containing 


no Cross ACHROMYCIN Tetracycline HCI (1%) 10.0 mg., per cc., sus- 
pended in sesame oil...retains full potency for 2 years 


con tamina tion without refrigeration. 


*Reg. U.S, Pat. Off. 


GD LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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debilitated 
e elderly 


e diabetics 


: you TREAT 


infants, especially prematures 


INFECTIONS 
IN PATIENTS e those on corticoids 
those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 
e those on prolonged and/or 
high antibiotic dosage 
¢ women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycli h Complex (Sumycin) and Nystatin (M. Sumycin plus M 


for purposes, Mysteclin-V is 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

a f many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


aes Capsules (250 mg./250,000 u.), bottles 
a of 16 and 100. Half-Strength Capsules 


_ 25 PATIENTS ON 25 PATIENTS ON 
125 ./125,000. .u.), botth f 
t u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 cc. dropper bottles. Before therapy of therapy Before therapy of phased 
€ | | | 


SQUIBB 
Squibb Quality— ee | | 
the Priceless Ingredient | ee e 


Monilial overgrowth (rectal swab) @& None @ Scanty @ Heavy 
Childs, A. J.: British M. J. 1:660 1956. 
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breaks up 


*k Drawing shows how 3-pronged 
attack of Pyribenzamine Expectorant with Ephedrine breaks up cough 
by: (1) reducing histamine-induced congestion and irritation 
throughout the respiratory tract; (2) liquefying thick and tenacious 
mucus; (3) relaxing bronchioles. Pyribenzamine Expectorant 
with Codeine and Ephedrine also available (exempt narcotic). 
Pyribenzamine® citrate (tripelennamine citrate CIBA).C I BA 
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Acurostatin V combines AcHromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
50 different infections...and Nystatin... the 
antifungal specific. AcHRosTATIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


supplied: 

AcurostaTin V CapsuLes 
contain 250 mg. tetracycline 
HCI equivalent (phosphate- 
buffered) and 250,000 

units Nystatin. 

dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 

4 capsules of AcHrosTaTINn V 
per day, equivalent to 

1 Gm. of AcHromycin V. 


*Trademark 
tReg. U.S. Pat. Off. 


t Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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Relieve moderate or severe } 


ymbols 


PROVEN 
PAIN 
RELIEF 


' Alleviate the general malaise of a3 
upper respiratory infections 


E 
1 
ine analgesia/optimum antipyretic action 
: 
ag New York 


: from moderate to severe 


irin (Acetylsalicylic Acid) ....... 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... 


..from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin ..............+ Stamm 
Aspirin (Acetylsalicylic Acid) ....... 


..from mild pain complicated by tension and restlessness. 


4 q 
Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... ar. 


*Subject to Federal Narcotic FB 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New rt 
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For Speedier Return To Normal Nutrition 


and the Protein Need 


in Renal Disease 


P, revailing opinion holds that during the nephrotic 
state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS i 


Pv ERS DE 


HOSPITAL EXPENSE BENEFITS FOR YOU AND MATERNITY 


ALL YOUR ELIGIBLE DEPENDENTS HOSPITAL 


ALL PHYSICIANS ALL 
SURGEONS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 
a Now we can start another 
OMAHA 2, NEBRASKA new life! 


for the peak of analgesic efficiency 


brand of DIHYDROMORPHINONE 


Dosage Forms of Dilaudid hydrochloride: 

Ampules: 1 cc., 2 mg. and 3 mg. each. 

Hypodermic Tablets: 2, 3 and 4 mg. each. 

Oral Tablets: 2.7 mg. each. 

Multiple Dose Vial: 10 cc., 2 mg. Dilaudid sulfate per cc. 


*Subject to Federal narcotic regulations 
Dilaudid®, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 
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When tension, anxiety accompany a clinical picture 


of overweight 


DEXAMYL* will help in two ways. ‘Dexamyl’ (1) curbs appetite, 
and (2) provides both mood improvement and relief from tension 
and anxiety. A combination of Dexedrine* (dextro-amphetamine 
sulfate, S.K.F.) and amobarbital, ‘Dexamyl’ is available as 
tablets, elixir and Spansule* sustained release capsules. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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ni24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TeETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity)........... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


RISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


4 
4 
re 
\ 
AG 
ed 
27% | 


American Trudeau Society 
to hold annual meeting 

The American Trudeau Society will hold its 
53rd annual meeting in Philadelphia, May 19- 
21, and on May 22 will meet jointly with the 
National Tuberculosis Association. 

There will be papers by clinicians and investi- 
gators from universities and medical centers 
throughout the country, and panels on tubercu- 
lin tests, fungus diseases of the lung, and radia- 
tion hazards. 

Sessions will be held in Convention Hall, with 
“sandwich seminars” at nearby hospitals during 
lunch periods on Monday and Wednesday. 

< > 
Heavy statistics 

A gallup poll taken in 1951 showed that 92 
per cent of the people who tried to lose weight 
through dieting ultimately failed. It also showed 
that a group of 30 million people in the U.S. 


Give to your 
wants to lose excess weight. Harold I. Kaplan, 
a EART FU N 'D) M.D., et. al. The Psychosomatic Management of 
Obesity. New York J. Med, Sept. 1, 1957. 


when anxiety and tension “erupts” in the G. I. tract.., 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . , . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation .. .wi//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000, 
*Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
Lederle) LEDERLE LABORATORIES DI /ISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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BONADOXIN’ 


STOPS MORNING SICKNESS...BUT 


.--!T DOESN’T STOP THE PATIENT 


BONADOXIN brings relief to 88.1% 

of patients...often within a few hours.!.2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance. ..[is] zero.’'? 


».-and for a nutritional buildup | Is she blue at breakfast? Prescribe 


plus freedom from leg cramps* BONADOXIN. Usually just one tablet at 
® bedtime stops nausea and vomiting 

STORCAVITE of pregnancy... 

phosphate-free calcium, 10 essential __ and just one supplies the 

vitamins, 8 important minerals. full 50 mg. of pyridoxine. = 

EACH TABLET CONTAINS 

*due to calcium-phosphorus imbalance | MECLIZINE HCI......... 25 mg. 


PYRIDOXINE HCI........ 50 mg. 


NEW YORK 17, NEW YORK Bottles of 25 and 100. 
Division, Chas. Pfizer & Co., Inc. References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith,"J. W.: 


Minnesota Med. 40:99 (Feb.) 1957. 
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key to oral penicillin effectiveness 


V-CILLIN 


(Penicillin V Potassium, Lilly) 


stability plus solubility provides greater absorption 


twice as much absorption of penilinas om bufered 


potassium penicillin G given orally. 


_ A greater total penicillemia is - roduced by 250 mg. of 
-Cillin K’ tid. than by 600,000 units daily “of intra- 
muscular procaine penicillin G. Also, high serum levels 


ire attained more quickly with this new oral 


These unique advantages of ‘V-Cillin K’ assure maxi- _ 


penicillin effectiveness, and dependable therapy, 


penicillin-sensitive infections. 


Scored tablets of 125 and 250 mg (200000 and 400,000 


DIANAPOLIS 6; INDIANA, U.S.A. 
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Traumatic Pancreatic Cysts 


Lorin D. WuitTAkeEr, M.D., PEORIA 


P ancreatic cysts are rare. In a review of the 
literature the incidence was found to be 
one pancreatic cyst to each 25,000 to 50,000 
admissions. I shall briefly review the history 
and management of two personal cases present- 
ing three traumatic pancreatic cysts. (Cases of 
true pancreatic cysts will not be included). 
These cases are of some added interest in that 
they occurred in children. 

Untreated pancreatic cysts may lead to seri- 
ous complications. Many pancreatic cysts are 
not diagnosed until operation, and to be con- 
versant with the pathogenesis and the methods 
of treatment may bring to a successful conclu- 
sion a case otherwise condemned to failure. 
While this report is concerned only with trau- 
matie cysts of the pancreas, a brief classifica- 
tion and description of pancreatic cysts in gen- 
eral will be beneficial. 

CLASSIFICATION 

Many classifications of pancreatic cysts have 
been made. I choose to consider them under 
three headings: the pseudocyst, the true reten- 
tion cyst, and the group of cystadenomas. 

The pseudocyst is the most frequently re- 
ported type, comprising approximately 55% of 
cases reported by reviewers.’ These lesions have 
no epithelial lining. The cyst wall is made up 


Presented before the 117th Annual Meeting, Illinois 
State Medical Socicty, Chicago, May 22, 1957. 


partly of membranous connective tissue and 
partly of adjacent organs. The cyst usually is 
found within the lesser peritoneal sac, between 
the stomach and liver or between the leaves of 
the mesocolon. It may be attached intimately to 
the mesenteric vessels and adjacent organs. Vari- 
ous authors report that up to 95% of reviewed 
cases had pancreatitis or gall bladder disease 
previously. Physical trauma frequently is men- 
tioned as an etiological factor but rarely re- 
ported as such. The development of the pseudo- 
cyst following acute pancreatitis is dependent on 
the degree of destruction of the gland and ductal 
system. Edema or necrosis of the gland may 
lead to rupture of the capsule and or the ductal 
system, releasing much necrotic debris and pan- 
creatic enzyme into the lesser peritoneal sac. 
This irritation leads to further outpouring of 
fluid, all of which is contained by inflammatory 
tissue reaction and adjacent structures. The re- 
sultant cyst may contain clear fluid, blood, or 
bile stained fluid. Necrotic debris may be pres- 
ent. A communication to the ductal system may 
persist. 


The second group consists of true retention 
cysts and comprises approximately 25% of the 
cases reported by reviewers: These cysts are lined 
either by columnar or cuboid epithelium. Pan- 
creatic tissue frequently is found: extending up 
on to the wall of the cyst. Previous pancreatitis 
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or gall bladder disease is noted infrequently in 
contrast to the almost constant antecedent oc- 
currence in the pseudocyst. True retention cysts 
are thought by many to result from pancreatic 
duct obstruction or by proliferation of acinous 
tissue with cyst formation. The majority are 
unilocular. 

The third group are the cystadenomas and 
comprise approximately 20% of the reported 
cases. They usually are multilocular and are 
lined with epithelium. Approximately one-third 
of the cystadenomas are malignant. 

SYMPTOMS 


The usual symptoms of all types of pancreatic 
cysts are those associated with an epigastric mass 
or with pancreatic and biliary disease. Many 
cases present no symptoms until a mass is evi- 
dent or pressure is produced on adjacent organs. 
However, in the traumatic or pseudocyst a his- 
tory of previous severe illness often can be ob- 
tained. Severe pancreatitis leading to rupture of 
the capsule or ductal system allows pancreatic 
fluid and enzymes to escape into the lesser sac 
with the development of a severe tissue reaction. 
The causative factor may have been regurgita- 
tion of bile into the pancreatic ducts secondary 
to a,common duct stone. The patient then will 
present symptoms of peritonitis with or without 
jaundice. Post-operatively, seepage may occur 
from the pancreatic bed of a resected penetrating 
gastric ulcer with severe symptoms of upper ab- 
dominal irritation. Severe physical trauma may 
cause rupture of the pancreatic capsule, ductal 
or blood vessel systems with leakage of pan- 
creatic enzymes, reactive fluid, or blood. The 
patient may then experience a trying period of 
recovery with elevated temperature and marked 
peritoneal irritation. After the irritating fluid 
is confined by the membranous and fibrinous re- 
active cyst wall, symptoms are less severe, If 
pancreatic destruction has been severe, mild 
diabetes or loose fatty stools may be recorded. 
Anorexia and loss of weight develop as the 
mass enlarges. The presence of a firm, tense, 
smooth, relatively fixed epigastric mass is highly 
suggestive. Ténderness is dependent upon asso- 
ciated inflammatory reaction or tenseness of the 
cyst. 

Roentgen examination is of utmost value. The 
findings will vary somewhat with the location 
of the cyst. The most valuable sign is the 


widening of the duodenal curve, particularly 
when the cyst is large or arises from the body or 
head of the gland. The stomach may be dis- 
placed upward and forward and the colon down- 
ward. Compression of the stomach, duodenum, 
and colon adjacent to the cyst is noted. The 
differential diagnosis is concerned with all cysts 
or tumors of the upper abdomen. 

» TREATMENT 

Treatment of all pancreatic cysts is surgical. 
It must be individualized. If surgery is not 
carried out there is grave danger that rupture 
of the cyst may occur, followed by fatal peri- 
tonitis. Bowel or biliary obstruction by pressure 
of the extrinsic mass be noted. The cyst may 
be malignant. 

There are three basic operations: excision of 
the cyst, external drainage by marsupialization, 
and internal drainage by anastomosis to some 
part of the upper gastrointestinal tract. The 
cyst may be approached through the gastro- 
hepatic or gastrocolic omentum. 

Excision can be carried out in about 25% of 
the cases, with a mortality of about 10%. True 
cysts have few adhesions and usually may be 
resected satisfactorily. Howeyer, in the pseudo- 
cyst, adhesions to vessels or organs make cleay- 
age planes difficult to develop and may preclude 
resection. 

2xternal drainage by marsupialization has 
heen performed by some in over 509% of their 
cases. It is accomplished by opening the cyst 
adequately and suturing the wall to the skin. 
The advantage of this method lies in the low 
initial mortality of 4%. If drainage persists, 
the fistulous tract can be anastomosed to the 
gastrointestinal tract. To me, however, there are 
rather positive disadvantages ‘to this method. 
There is a marked loss of electrolyte, fluids, and 
enzymes up to 500-600 ce. daily, with loss of 
weight and nutrition: drainage may be quite 
prolonged ; skin erosion is common; and fistula 
persists in as many as. 50% of the cases and a 
secondary implantation becomes necessary. 

Internal drainage by anastomosis to the gas- 
trointestinai tract seems to be gaining in favor 
with many surgeons. The advantages of internal 
drainage are substantial. All the electrolytes, 
fluids, and enzymes are returned to the gastro- 
intestinal tract. Skin erosion, the demoralizing 
effect of prolonged drainage, and secondary op- 
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erations are avoided. Autopsies following death 
from other causes after six months to a few 
years have shown the cysts to be completely 
obliterated. 

Anastomosis is made to the stomach, duo- 
denum, or jejunum. The stomach can accept this 
secretion but the operation is less physiologic. 
The most physiologic approach is anastomosis 
to the duodenum but this is not always possible 
due to the location of the cyst. Anastomosis to 
the jejunum is quite satisfactory, either side to 
side or by the Roux Y operation. The advantage 
of the latter lies in the prevention of regurgita- 
tion and activation of enzymes within the cyst. 
Regurgitation into the cyst rarely is noted by 
X-ray. 

To be conversant with the various operations 
available will permit the surgeon to select the 
procedure most suitable for each case. The man- 
agement of each case must be individualized. At 
present, internal drainage by anastomosis to the 
gastrointestinal tract would seem to me to be 
the procedure of choice in most cases. 

CASE REPORTS 

Case No. 1. Pseudocyst of the pancreas: W.H., male, 
age 17, complained of mild generalized abdominal dis- 
tress at infrequent intervals for one year before admis- 
sion. There was no history of severe abdominal symp- 
toms or injury to the abdomen. Upon admission, pain 
became severe and remained generalized. Nausea was 
noted, the abdomen was quite tender, and a resistance 
was noted in the epigastrium and right upper quadrant 
of the abdomen. The temperature was 99.6°F. and the 
white blood count 12,600. He was operated upon as an 
acute abdominal emergency. There was a large cystic 
mass covered with omentum and presenting between 
the stomach and colon. It was approximately 10 x 15 
cm. in size and arose from the body of the pancreas. 
The cyst was aspirated of clear fluid and dissected 
free from the transverse colon, duodenum, and stomach. 
A small remnant of the cyst wall was left adherent to 
the pancreas because of marked oozing from the pan- 
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creas on attempted removal. Bleeding was controlled 
by suture and oxycel gauze. The pathologist reported 
the cyst to be fibrous without specific lining. It was 
multilocular with free communication between locules. 
The patient made an uneventful recovery, was dis- 
missed on the 10th day postoperatively, and has been 
well since. 

Case No. 2. Multiple pseudocysts of the pancreas: 
M.F., male, age 14, was injured in July, 1956 in an 
automobile accident and confined to the hospital for 
ten days. He complained of severe abdominal pain, gas, 
and tenderness. He developed a temperature to 100.8°F. 
and had a white blood count of 15,600 with 84% neu- 
trophils. He left the hospital improved but still com- 
plaining of distension. He was admitted to a hospital 
again two weeks later and first came to our attention. 
He complained of pain in the left upper abdomen. An 
irregular tense mass approximately 8 x 10 cm. was 
noted in the epigastrium. At operation it was noted that 
two separate cysts were present. One arose from the 
superior margin of the distal third of the pancreas, 
bulging up under the fundus of the stomach and in- 
timately adhered to it. The second arose from the in- 
ferior margin of the mid-third of the pancreas, forcing 
the colon downward. Two fingers could be placed on 
the uninvolved pancreas between the cysts. The cyst to 
the right was evacuated through the adherent transverse 
mesocolon and anastomosed to the jejunum just distal 
to the ligament of Treitz. The upper cyst still remained 
distended. It was then anastomosed to the posterior 
wall of the fundus of the stomach. The operation was 
carried out transgastric. He recovered uneventfully and 
left the hospital on the 14th postoperative day. Six 
months later he was without symptoms, appeared. 
wholly normal, and X-ray examination by barium meal. 
revealed no gastric or jejunal fistulae. 

SUMMARY 

1. Traumatic (pseudocyst) cysts of the pan- 
creas result from injury to the pancreas and its 
ductal system. The injury may be chemical, op- 
erative, or physical. 

2. Traumatic cysts are best treated by inter- 
nal drainage. 

3. Two cases of traumatic pancreatic cysts are 


reported. 
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Multiple Electrolyte Solutions, 
Their Use in Parenteral Fluid Therapy 


M. J. SWEENEY, M.D., EVANSVILLE, INDIANA 


HILE it is obviously unrealistic to expect 

that any one type of solution might be the 
answer to all parenteral fluid therapy problems, 
it does seem possible that one type of solution 
may be useful in many of the ordinary paren- 
teral fluid therapy problems. The Multiple Elec- 
trolyte Solutions would appear to represent the 
most advanced development in the attempt to 
design an all purpose solution for the treatment 
of common fluid imbalances. These solutions 
represent an approach which will permit the 
clinician to treat his ordinary fluid balance prob- 
lems with the reasonable assurance that he is 
doing a good job but without requiring him to be 
an accomplished body fluid biochemist or physio- 
logist. 

Development of Multiple Electrolyte Solu- 
tions!?--+-5; The Multiple Electrolyte Solutions 
grew out of the thinking of the pediatric group 
at the Massachusetts General Hospital, led by 
Doctors Allan Butler and Nathan Talbot. A 
number of their students in their own and other 
academic institutions also have contributed 
knowledge to the formulation and indications 
for the clinical use of these solutions. 

Two observations contributed a great deal of 
initial stimulation to these investigators. First, 
they noted that the composition of the fluid re- 
tained in patients recovering from various types 
of fluid imbalances frequently bore little resem- 
blance to the parenteral fluids being admin- 
istered to the patients. Second, was their obser- 
vation that the success of many parenteral fluid 
therapy regimes depended upon the functional 
integrity of the body homeostatic mechanisms. 

The common denominator to all of these var- 
ious systems seemed to be the provision of water 
and electrolytes in amounts which permitted 
the body homeostatic mechanisms to selectively 
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retain or reject water and electrolytes in accord- 
ance with body needs. A corollary of this denom- 
inator was the adequate function of the body 
homeostatic mechanicsms, These homeostatic 
mechanisms are dependent for the most part 
on the functional integrity of the posterior pi- 
tuitary, the anterior pituitary, adrenals, the 
parathyroids, and the kidney. 

Rationale Behind Multiple Electrolyte Solu- 
tions’*:*+-; It seemed possible to these investi- 
gators that a solution might be devised that 
would be useful in a multitude of fluid imbal- 
ance states. The rationale for such a solution 
was that, when given in the amount satisfying 
the patient’s water requirements, it would pro- 
vide electrolytes simultaneously in amounts 
which: 

1. Fell between the minimal needs and maximal 
tolerances for such electrolytes, and 

2. Permitted the body homeostatic mechanisms 
to selectively retain or reject the electrolytes in 
accordance with body needs. 

Standard of Reference For Administration of 
Multiple Electrolyte In an at- 
tempt to simplify the dosage requirements of 
the solutions, another standard of reference was 
sought besides body weight, because of the great 
variation in water and electrolyte requirements 
per unit of body weight at different ages. These 
investigators demonstrated that water and elec- 
trolyte needs could be expressed on the basis of 
hody surface area and that on the basis of body 
surface area, the needs were approximately the 
same in all age groups. 

Body surface area as a standard of reference 
for water and electrolyte requirements is a con- 
cept that: is new to most clinicians. Fortunately, 
nomograms are available that permit rapid 
determination of body surface area from a know- 
ledge of height and weight. Once the physician 
has become familiar with the concept of body 
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surface area as a standard of reference for deter- 
mining the dosages of parenteral fluids, he can 
readily appreciate what a tremendous advantage 
this standard of reference has over body weight. 

Water and Electrolyte Requirements Per Unit 
of Body Surface Area’?***; It has been de- 


termined that the average maintenance require- . 


ment for water in all age groups is approxi- 
mately 1,500 ml. per square meter of body sur- 
face area per day. It has likewise been deter- 
mined that the minimum needs of both sodium 
and potassium are in the neighborhood of 10 
mEq. per square meter of body surface area per 
day, that the maximum degree of tolerance for 
these electrolytes is in the neighborhood of 250 
mEq. per square meter of body surface area 
per day, and that the average individual has a 
daily intake of sodium and potassium in the 
neighborhood of 50 to 70 mEq. per square meter 
of body surface area per day. These investigators 
also have demonstrated that the ketosis and 
tissue catabolism that accompanies fasting can 
be minimized, though not completely eliminated, 
by a carbohydrate intake between 60 and 75 gm. 
per square meter of body surface area per day. 


Composition of Multiple Electrolyte Solu- 
tions: With this information at hand, it was 
possible to design a solution that theoretically, 
at least, would provide water and electrolytes 
in amounts that would fall between minimal 
needs and maximal tolerances and would per- 
mit the body to pick and choose in accordance 
with its needs, and carbohydrates in amounts 
that would minimize ketosis and tissue catabo- 
lism when administered in accordance with the 
recommended dosage. These investigators rec- 
ognized that it probably never would be possible 
to design one solution that would be effective in 
all cases of fluid imbalances. However, they de- 
sired to make this solution useful in as many 
fluid imbalance states as possible. 

Doctors Butler and Talbot formulated a solu- 
tion which has the following composition.** 
Water 1,000 ml. 

Cations Anions 

Sodium 40 mEq. Lactate 20 mEq. 


Potassium 35 mEq. Chloride 40 mEq. 
— Phosphate 15 mEq. 


75 mEq. 
75 mEq. 


Carbohydrate 50 or 100 gm. 


Inspection of this solution reveals that if it 
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is given on the basis of 1,500 ml. per square 
meter of body surface area per day, the average 
maintenance amounts of water, sodium, and 
potassium will be provided. The solution can be 
made up as a 5% or 10% carbohydrate solution, 
and thus, will provide the minimum amounts 
of carbohydrate needed. 

Acidosis: Inspection of the solution also re- 
veals that there are 20 mEq. of the lactate ion 
in each liter of solution. The lactate ion is me- 
tabolized in the liver and replaced by bicarbonate 
ions so that in effect this solution contains 20 
mkkq. of bicarbonate ion per liter. This amount 
of lactate ion is equivalent to that contained in 
120 ml. of a M/6 molar sodium-lactate solu- 
tion. The patient who is in a state of acidosis 
and whose homeostatic mechanisms are normal 
will be able to selectively retain the bicarbonate 
ion for the relief of the acidotie state. The car- 
bohydrate in the solution, in addition, provides 
the body with an energy source other than fat 
and tends to eliminate the ketone bodies which 
may play a very significant part in the produc- 
tion of an acidosis. 

Alkalosis: On the other hand, the solution 
contains 40 mEq. of the chloride ion. Thus, the 
chloride ion content of the solution, when bal- 
anced by the sodium ion, is equivalent to about 
2.3 gm. of sodium choride per liter of solution. 
In states of metabolic alkalosis, the body homeo- 
static mechanisms can selectively retain the 
chloride ion in accordance with its needs. Also 
in connection with alkalosis, it generally is ac-— 
cepted that the vast majority of metabolic alka- 
lotic states are associated with some degree of 
potassium deficiency and that it is extremely 
difficult to relieve this metabolic alkalosis by 
parenteral fluid administration without the ad- 
ministration of some potassium. 

Free Water?: Further inspection of the solu- 
tion reveals that it contains a total electrolyte 
content that is only about one-half the amount 
contained in the extracellular fluid or in such 
parenteral solutions as normal saline, or lactated 
Ringer’s. Another way of stating this fact is 
that the solution contains more water per unit 
of electrolyte than does extra-cellular fluid. 
Most of the carbohydrate in the solution will be 
utilized soon after entering the body, so that in 
effect the Multiple Electrolyte Solution will pro- 
vide 6.6 ml. of water per unit of electrolyte 
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which is two times the 3.3 ml. per unit of elec- 
trolyte present in the extracellular fluid or nor- 
mal saline. Is this good, bad, or of no conse- 
quence? This extra or free water is beneficial for 
at least two reasons. First, about one-half of the 
water normally lost from the body is lost from 
the skin and lungs as insensible perspiration, 
and is accompanied by practically no electro- 
lyte. Secondly, there is some evidence that the 
kidneys of the ill person cannot concentrate 
urine as well as those of the healthy person. This 
free water is thus available to satisfy both these 
needs. 

Two other Multiple Electrolyte Solutions are 
worth mentioning.®?° These were formulated 
using the same general approach as in the for- 
mulation of Butler’s solution. The first is called 
a neonatal solution and is designed primarily 
for use in the newborn period—that is, for the 
first week to month of life. However, many sur- 
geons also use this solution during the im- 
mediate post-operative period. It has the follow- 
ing composition : 

Water 1,000 ml. 


Cations Anions 
Sodium 25 mEq. Chloride 22 mEq. 
Potassium 20 mEq. Lactate 23 mEq. 


Magnesium 3 mEq. Phosphate 3 mEq. 


48 mEq. 48 mEq.. 
Carbohydrate 50 or 100 gm. 


Inspection of this solution reveals that it con- 
tains about two-thirds the amount of electro- 
lytes as Butler’s solution. This decrease in elec- 
trolyte content takes into account the physic- 
logical immaturities of infant kidneys and in 
particular the inability of infant kidneys +o 
concentrate to as high a level as more mature 
kidneys. 

The second Multiple Electrolyte Solution has 
been formulated in accordance with the recom- 
mendations of Doctor Charles Lowe, of the De- 
partment of Pediatrics of the University of Bui- 
falo School of Medicine.® This solution has the 
following composition : 

Water 1,000 ml. 


Cations Anions 
Sodium 60 mEq. Chloride 53 mEq. 
Potassium 25 mEq. Lactate 25 mEq. 
Magnesium 5 mEq. Phosphate 12 mEq. 
90 mEq. 90 mEq. 


Carbohydrate 50 or 100 gm. 


Inspection of this solution reveals that it 
contains more sodium and chloride than Butler’s 
solution. One liter contains the equilvalent of 
150 ml. of an M/6 molar sodium-lactate solu- 
tion. It also contains the equivalent of approxi- 
mately 3 gm. of sodium chloride. . 


Need for Initial Hydrating 
It has been recognized by these investigators that. 
all of these solutions contain significant amounts 
of potassium and that potassium in these 
amounts should not be administered until the 
homeostatic mechanisms of the body, in partic- 
ular the kidneys, are functioning at a level 
where the electrolyte content of the extracellular 
fluid can be controlled. It was recognized that 
these solutions would be used many times in 
patients whose kidney function was depressed 
because of dehydration. This depression is in 
reality a protective mechanism on the part of 
the body in its attempt to conserve body water 
by decreasing the amount of water lost in the 
urine. This renal depression is secondary to a 
fall in renal blood flow and glomerular filtration 
rate and usually is associated with a contracted 
extracellular fluid volume. 


To raise the kidney function to a level where 
it can control the electrolyte content of the ex- 
tracellular fluid, it is necessary to use some kind 
of a nonpotassium containing initial hydrating 
solution. A solution that serves this purpose 
very well is a one-third normal saline solution. 
This solution can be given initially, if necessary, 
at a rapid rate for the express purpose of ex- 
panding the extracellular fluid volume and ele- 
vating the depressed glomerular filtration rate. 


The recommended dose of this initial hydrat- 
ing solution is 360 ml. per square meter of body 
surface area in 45 minutes, corresponding to a 
dose of 12,000 ml. per 24 hours per square 
meter. This is a rate of 8 ml. per square meter 
of body surface per minute. The vast majority 
of individuals will void before the 45 minute 
interval has passed. Voiding is considered as an 
end point which indicates that the kidneys are 
functioning at a level where they will be able 
to control the electrolyte content of the extra- 
cellular fluid. If the patient has not voided at 
the end of 45 minutes, the dose of fluid is de- 
creased to about 3,000 ml. per square meter of 
body surface area per day, a rate of 2 ml. per 
square meter per minute. If the patient does not 
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void within the next hour or so, it is highly prob- 
able that his kidney function is rather severely 
impaired and a complete review of the clinical 
situation should be made. 

The patient whose kidney function is poten- 
tially normal but is temporarily depressed be- 
cause of shock should be initially treated with 
appropriate agents such as blood, plasma, or dex- 
tran to combat shock. When the patient voids or 
is safely out of shock, the appropriate Multiple 
Electrolyte Solution can be started to supply 
the remainder of the 24 hour fluid intake. 

Dose of Multiple Electrolyte Solutions??»*" ; 
The dosage requirements of the Multiple 
Electrolyte Solutions have been correlated with 
three states of hydration. A dosage of 1,500 ml. 
per square meter of body surface area per day 
will satisfy maintenance requirements. A dosage 
of 2,400 ml. per square meter of body surface 
area per day will permit the correction of water 
and electrolyte deficits secondary to past deficits 
as well as furnish maintenance fluid require- 
ments. A dosage level of 3,000 ml. per square 
meter of body surface area per day will permit 
the body of a severely dehydrated person to 
correct past deficits and to provide for current 
maintenance needs. It may be desirable, for ex- 
ample, in a ‘severely dehydrated person to ad- 
minister 3,000 ml. per square meter of body 
body surface area per day for the first day, 
2,400 ml. per square meter of body surface area 
on the second day, and 1,500 ml. per square 
meter of body surface area for as long there- 
after as is necessary. 

It should be recalled that it may take several 
days to make up specific deficits. This is partic- 
ularly true of potassium deficits. 

Replacement of Concurrent Losses!" ; 


If the patient is sustaining losses concurrently. 


with the parenteral fluid therapy by such routes 
as vomiting, diarrhea, gastric suction, duodenal 
suction, ileostomy, cecostomy drainage, or sweat, 
these losses should be replaced ml. for ml. by 
the appropriate replacement solutions. 

Concurrent losses from gastric or duodenal 
suction, ileostomy, cecostomy, or colostomy, 
drainage usually can be measured with a fair de- 
gree of accuracy. Losses from vomiting, diar- 
rhea, and sweat are more difficult to measure 
and usually must be estimated. The concurrent 
losses should be measured or estimated at inter- 


for January, 1958 


vals such as every eight, 12, or 24 hours and 
then replaced in the next eight, 12, or 24 hour 
period. Replacement of these concurrent losses 
is in addition to provision of maintenance 
amounts of water and electrolytes and correc- 
tion of past deficits. 

The Multiple Electrolyte Solutions can be 
employed to replace concurrent losses from diar- 
rhea and sweat. Losses from gastric suction 
should be replaced by the following solution : 

Water 1,000 ml. 


Cations Anions 
Ammonium 70 mEq. Chloride 150 mEq. 
Sodium 63 mEq. 

Potassium 17 mEq: 
150 mEq. 150 mEq. 


Carbohydrate 50 or 100 gm. 


Losses of intestinal secretions by suction or 
drainage can be replaced by the following solu- 
tion: 


Water 1,000 ml. 
Cations ‘Anions 


Sodium mEq. *Acetaté 47 mEq. 
Potassium 10 mEq. *Citrate (vil) 8 mEq. 
Calcium 5 mEq. Chloride 103 mEq. 


Magnesium 3 mEq. 


158 mEq. 158 mEq. 
Carbohydrate 50 or 100 gm. 


*Converted to bicarbonate in the body. ts 


Clinical Situations in Which Multiple Elec- 

trolyte Solutions Are Useful Include: « 

1. Dehydration, secondary to vdiniting, diar- 
rhea, ete. 

2. Metabolic acidosis including diabetic aci- 
dosis (clinicians who pr#fer to use a non- 
carbohydrate containing solution in the 
first few hours of the treatment of diabetic 
acidosis can use noncarbohydrate contain- 
ing Multiple Electrolyte Solutions). 

3. Metabolic alkalosis, secondary to excessive 
ingestion of alkalies, vomiting, gastric 
suction, ete. 

4, The immediate postoperative period when 
there is a distinct tendency to retain wa- 
ter and sodium. In these cases the appro- 

- priate Multiple Electrolyte Solution can be 
given in the! maintenance dosage of 1,500 
ml. per square meter of body surface area 
per day. 

5. Any other situation where the patient is 
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unable to take water or electrolytes by 
mouth and in which the physician wishes 
to maintain normal fluid balance. 

Clinical Situations in Which Multiple Elec- 
trolyte Solutions Should Not Be Routinely 
Used Include: The physician using Multiple 
Electrolyte Solutions should be cognizant of pa- 
ients with fluid imbalances who cannot be 
treated adequately or safely with these solutions. 
Most of the time this recognition must be made 
on a Clinical basis although confirmatory evi- 
dence may be obtained from laboratory data at 
a later time. 

Severely burned patients should not receive 
Multiple Electrolyte Solutions during the first 
24-48 hours, as they tend to slip into shock dur- 
ing this period. There also is a tendency for ele- 
vation of the blood potassium, secondary to 
breakdown of the burned body tissue. ‘These pa- 
tients also are losing large amounts of extracell- 
wlar fluid from the surface of the burned area. 
Therefore, during this initial period they should 
receive such agents as blood, plasma, dextran, or 
solutions that have an electrolyte composition 
similar to the extracellular fluid. However, once 
these patients have become stabilized, they can 
be maintained quite well on Multiple Electrolyte 
Solutions. 

The Multiple Electrolyte Solutions should 
not be used routinely in the following types of 
patients : 

1, Patients with advanced renal disease such 
as chronic glomerulonephritis, severe ar- 
teriolar nephrosclerosis, or lower nephron 
nephrosis. 

2. Patients with adrenal insufficiency. 

3. The phosphate containing solutions should 
not be used in patients with hypoparathy- 
roidism. 

4, Patients with diabetes insipidus. These pa- 
tients may receive maintenance amounts 
of electrolytes by means of the Multiple 
Electrolyte Solutions but the majority of 
their water requirements should be sup- 
plied by carbohydrate in water solutions. 

5. Patients who have sustained marked losses 
of sodium chloride, such as in heat exhaus- 
tion. These patients usually need normal 
saline or even a 3% sodium chloride solu- 
tion. 

6. Other patients with extreme electrolyte de- 


ficiencies who have normal homeostatic 
mechanisms but who need immediate re- 
placement of part or all of the existing def- 
icit. This type of patient, once the im- 
mediate critical needs are satisfied, can 
then be treated with the Multiple Electro- 
lyte Solutions in the usual fashion. 
SUMMARY 


. The Multiple Electrolyte Solutions represent 


a practical approach to the everyday clinical 
problems of parenteral fluid therapy. 


2. The philosophy that provides the basis for 


the Multiple Electrolyte Solutions is the pro- 
vision of water and electrolytes in amounts 
that will permit the homeostatic mechanisms 
of the body to selectively retain or reject 
water and electrolytes in accordance with 
body needs. 


3. The homeostatic mechanisms whose function- 


al integrity is involved include the anterior 
and posterior pituitary, the adrenals, the 
parathyroids, and kidneys. 


. Body surface area is the standard of reference 


used in determining the amount of solution 
to be administered. 


. Body surface area represents a very conven- 


ient standard of reference because water and 


electrolyte needs in all age groups are ap- 
proximately the same per unit of body surface 


area. 


. Four solutions have been described: 


a. An initial hydrating non-potassium con- 
taining solution to be used in situations 
in which potentially normally function- 
ing kidneys are depressed because of de- 
hydration. 

b. A Multiple Electrolyte Solution for use 
during the neonatal period. 

c. Butler’s solution. 

d. Lowe’s solution. 


. The recommended dosage for the hydrating 


solution is 360 ml. per square meter in 45 
minutes. 


. The recommended amounts of the Multiple 


Electrolyte Solution to be administered per 
day are: 

a. 1,500 ml. per square meter of body sur- 
face area per day for maintenance re- 
quirements. 

b. 2,400 ml. per square meter of body sur- 
face area per day for moderate dehydra- 
tion. 
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ce. 3,000 ml. per square meter of body sur- 
face area per day for severe dehydration. 
The clinical situations in which Multiple 
Electrolyte Solutions can be used and should 


not be used routinely have been defined. 
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Ornithosis from turkeys 

An outbreak of ornithosis among 250 em- 
ployees of a Wisconsin turkey processing plant 
occurred during the interval between Aug. 15, 
1956 and Dec. 28, 1956. Ten manifest cases, 
serologically confirmed, were observed during 
that period. It is likely that some cases escaped 
detection, and there is evidence that an indeter- 
minate number of clinically inapparent infec- 
tions occurred. The dates of onset of the re- 
spective cases were protracted at irregular in- 
tervals from Aug. 15 to Dec. 2, indicating that 
plant employees were subjected to multiple ex- 
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posure. ‘There is substantial evidence, only 
lightly touched upon in this preliminary report, 
that the disease was transmitted from infected 
turkeys to man in the process of handling and 
by aerosol transmission. The possibility of a 
psittacotic source of infection should always be 
considered in cases exhibiting the syndrome of 
atypical pneumonia. Blood specimens taken in 
the acute and convalescent stages should be 
tested for complement fixation antibodies. This 
often follows follow-up procedures after the 
patient has made an apparent recovery. Rex EF. 
Graber, M.D. Ornithosis-Psittacosis in Wiscon- 
sin M. J. Aug. 1957. 
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Ricuarp D. Eckuarprt, M.D., CHicaco 


Dr. Max Samter, Associate Professor of Medi- 
cine: Although much has been learned about the 
epidemiology of infectious hepatitis, the natural 
history of this disease is still uncertain. This ex- 
plains why there is some debate about its thera- 
peutic management. 

We have asked Dr. Richard D. Eckhardt, the 
new Chief of Medicine at the West Side V. A. 
Hospital in Chicago, to talk to us about his uni- 
que experiences in the management of infectious 
hepatitis. 

Dr. Richard D, Eckhardt: Thank you, Dr. 
Samter. I became part of this study in 1951, 
when an outbreak of infectious hepatitis affect- 
ing our Armed Forces in the Far East brought 
a large number of patients to the U.S. Army 
Hospital in Kyoto, Japan. This provided an ex- 
cellent opportunity to study the effects of vari- 
able diets and physical activity on the course .of 
the disease under controlled conditions. 

Four of the eight wards in the hospital at 
Kyoto were set aside for this study. Men with 
infectious hepatitis were assigned to one of these 
wards, in a random fashion: a full-time statis- 
tician was a member of the team of investiga- 
tors. On two of the wards the patients were 
served a “souped-up” diet containing 3000 cal- 
ories, 150 grams of protein, choline and multi- 
vitamins. If the patients did not eat they were 
tube-fed. Needless to say, when the word got 
around that a tube would be passed, all but the 
most acutely ill men accepted the full diet. On 
the other two wards the patients were offered a 
standard well-balanced diet, but they were al- 
lowed to eat as little or as much as they desired. 
One-half of the patients in each group were kept 
at strict bed rest with bathroom privileges only 
once a day, and the other half were allowed vir- 
tual unrestricted activity on their own ward, ex- 
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The Management 


of Infectious Hepatitis 


cept for one hour of bed rest after each meal. 

A total of 260 patients participated in the 
first study, 65 on each ward. The inflammatory 
phase of the illness was considered to be over 
when the total bilirubin was 1.5 mg.% or less 
and the 45 minute BSP retention was below five 
per cent. This average “recovery time” for the 
bed rest group was 27 days, and for the more 
active group 24 days. This difference, of course, 
is meaningless, except to precisely demonstrate 
that patients improved as promptly when per- 
mitted reasonable activity as they did when 
forced to stay in bed against their will. In the 
group forced to eat a high caloric, high protein 
diet, however, recovery was six days earlier than 
in the group who ate as they desired. The differ- 
ence is statistically significant. It was observed 
in all groups that the higher the bilirubin level 
on admission, the longer the illness. Approxi- 
mately five per cent of the men were too sick to 
eat adequately during the first several days after 
admission, and their average recovery time was 
51 days. In contrast, in the small group of 
acutely ill patients who were tube-fed, the re- 
covery time was only 33 days, although still well 
above the 25 day average for all patients. 

A second study was then devised in an at- 
tempt to analyze the reasons for the apparent 
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beneficial effect of diet. Groups were set up 
which were given: 1) 3000 calories, 2) 4000 
calories, 3) 11 per cent protein, and 4) 19 per 
cent protein. There was no significant difference 
in recovery time between groups (1) and (2). 
Although the duration of acute illness was short- 
ened for the patients eating abundant protein, 
the four-day advantage over those eating the 
normal protein diet was not of great clinical 
importance. Supplements of choline and multi- 
vitamins did not add benefit over that afforded 
by these diets per se. 

On physical fitness tests patients who were al- 
lowed activity during their illness did better 
than those who had been confined to bed. Some 
of the patients were sent to a reconditioning 
center after discharge from the hospital. Train- 
ing included seven mile marches over mountain- 
ous terrain with a heavy field pack. Although 
there were no clinical relapses, some had transi- 
tory rises in total bilirubin and increased BSP 
retention after one week of such reconditioning. 

Approximately 40 per cent of the total pa- 
tients were selected at random for a.six to 18 
month follow-up examination. Some of the 
men complained of listlessness and fatigue, but 
liver function tests, as a rule, showed neither 
progression nor reactivation of the disease. 

The results of this study do not contradict 
the findings of Barker and Capps who studied 
an outbreak of infectious hepatitis during World 
War IT. They stressed the importance of diet 
and of bed rest. They showed that acutely ill pa- 
tients would get worse after strenuous exercise. 
We agree that if a patient with infectious hepa- 
titis is very ill, he will want to and should stay 
in bed. None of our patients was forced to exer- 
cise against his will. On the other hand, when 
patiexts with hepatitis feel well enough to be 
out of bed, it is safe to permit them that privi- 
lege. Rest need not be rest in bed, except during 
the early phase of the disease. 

Our studies leave little doubt that diet plays 
an important role in the rate of recovery. In 
particular, a high protein diet (e.g., 150 grams 
daily) with adequate calories is beneficial. Fat 
restriction is not important as was formerly be- 
lieved. Our patients tolerated 170 to 180 grams 
of fat daily. 

Vitamin supplements, choline, and antibiotics 
do not appear to affect the course of the illness. 
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If vitamin B,. or steroids are of any benefit 
their action is possibly non-specific, e.g., due to 
an increase in appetite. 

It may be questioned whether one should ever 
allow ad lib activity for the seriously ill patient. 
The question is rather theoretical since the seri- 
ously ill patient with high bilirubin levels has 
no desire to get out of bed. 

While it has been said that the viral strain of 
our outbreak perhaps was less virulent than that 
reported in other studies, this argument is not 
supported by epidemiologic and clinical evi- 
dence. 

Some critics suggestéd that our patients were 
studied late in the course of their illness; but 
the average bilirubin level was 8 to 9% mg. on 
admission; and the interval between onset of 
symptoms and hopitalization was about ten days ; 
both values agree with those seen in civilian out- 
breaks. 

The average age of our patients was 21 years, 
and I would agree that hepatitis is usually more 
severe in the older age group. We were unable 
to correlate the alcohol intake before admission 
with the severity of the illness. It is probably 
wise to advise against alcohol intake for at least 
three to six months after the acute illness. 

Dr. Bessinger, Instructor in Medicine: Do you 
know of any difference in the incidence of symp- 
toms expressed by the men with hepatitis treated 
by the different regimens after a year’s time? 

Dr. Eckhardt: There was no apparent differ- 
ence in the symptoms in the groups that were 
kept at bed rest as compared to those in which 
limited activity was permitted during their ill- 
ness. Some of the patients in each group ex- 
pressed symptoms of so-called post-hepatitic 
asthenia, which consists of ill-defined right up- 
per quadrant abdominal discomfort, and of list- 
lessness. This complaint, by the way, was prob- 
ably consciously suppressed by many men who 
were anxious to return to action in Korea. 

Dr. Michael West: Is there any value in using 
the level of the glutamic oxalacetic transami- 
nase (G.O.T.) in deciding when to ambulate 
a patient ? 

Dr. Eckhardt: At the time of this study G.O. 
T.s were not available; I don’t know if there is 
any value in using this test for deciding when 
to ambulate. 
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Dr. Buford Hall, Assistant Professor of Medi- 
cine: Do your remarks infer that you advocate 
tube feeding ? 

Dr. Eckhardt: Only if the patient is not eating. 
Often intravenous fluids will supplement a bor- 
derline oral intake for the few days before the 
patient regains his appetite. Usually explaining 
to a patient that he will get well sooner if he 
eats his food will be an adequate stimulus to eat. 

Dr. Harry F. Dowling, Professor of Medicine 
and Head of the Department: Was the food not 
eaten measured daily ? 

Dr. Eckhardt: Only five to 10 per cent of the 
patients ate poorly in the ad lib diet group. 
These were the sickest patients. At the end of 
the first week almost all patients were eating a 
normal diet. Yes, a large staff of dietitians 
measured all foods not eaten at each meal, and 
translated the information into caloric, protein, 
and fat equivalents. 

Dr. George Saxton, Associate Professor of 
Preventive Medicine: How often did you en- 


The blood count 

First, as regards the red cells, there are avail- 
able determinations of hemoglobin, red count, 
hematocrit and red cell volume. The last may be 
dismissed as a routine clinical procedure. We 
are concerned with cost and accuracy in measur- 
ing the total number or volume of red cells. The 
red count is so much more inaccurate than the 
other two as hardly to merit further discussion. 
There is no place for a red count as a screening 
procedure to determine whether anemia is pres- 
ent or not. The red cell count should only be 
used in the intensive study of the type of anemia 
present in a diagnostic problem. Hemoglobin 
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counter persistent hepatomegaly in your follow- 
up group? 

Dr. Eckhardt: Mild hepatomegaly was noted 
in 17 per cent of our patients; a control group 
showed only one-third of this incidence. 

Dr, Ford K. Hick, Professor of Medicine: Is 
it not possible that some of the patients did not 
have infectious hepatitis ? 

Dr, Eckhardt: Yes, there were a few, such as 
those with infectious mononucleosis or serum 
hepatitis. 

In conclusion, a word of caution might be in 
order. New medical information tends to be ac- 
cepted with too much enthusiasm. As to exer- 
cise, for example: the harried physician may be 
hesieged by the restless or busy patient to grant 
permission for early activity. Our studies were 
limited to a well-defined group, under highly 
specific circumstances. Our results might point 
to the possibility of a more liberal use of exercise, 
but it is too early to generalize our findings for 
other groups, under other conditions. 
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and hemotocrit are approximately equal in ac- 
curacy, with the hematocrit holding a slight 
edge. Hemoglobin determinations are about one- 
third as expensive as hematocrits (except mi- 
crohematocrits). In any case emphasis should 
be placed upon the fact that these three deter- 
mine concentration, not total number or volume 
of red cells. In the overwhelming majority of 
cases, concentration, number and volume are so 
closely parallel as to make concentration a valid 
substitute, for the other two. A major exception 
is immediately following hemorrhage or dehy- 
dration. Matthew Block, M.D. Importance and 
Interpretation of Routine Blood Counts. Rocky 
Mountain M. J. Sept. 1957. 
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Medical Management of 


Acute Withdrawal Symptoms in 


Juvenile Male: and Female Heroin Addicts 


A Preliminary Report 


Lanpau, M.D., NEw York City 


HE abstinence syndrome following the with- 

drawal of heroin is well known’. Its intensity 
is mild, moderate, marked, or severe and usually 
is gauged according to Vogel’s evaluation’. Two 
methods are being used to accomplish with- 
drawal: the abrupt deprivation of heroin with- 
out any supplementation of sedatives, or the 
abrupt withdrawal with simultaneous adminis- 
tration of sedatives and other narcotics such as 
chloral hydrate and methadone in decreasing 
doses. In the latter case, the abstinence syn- 
drome is less marked, although fatigue, sleep- 
lessness, and upper respiratory symptoms may 


_ linger for several weeks or months. Himmels- 


bach* summarized the current situation as fol- 
lows: “Since the mechanism of drug addiction 
remains obscure . . . all treatments based on 
theories of the mechanism of drug addiction 
have been failures.”” He also remarks “. . . that 
patients suffer less under rapid withdrawal than 
under any form of treatment tried... .” 

For the past three years, I have had the op- 
portunity to observe a large number of juvenile 
heroin addicts. It is well known that these pa- 
tients have poor nutritional conditions, overt 
signs of vitamin deficiency, menstrual abnormal- 
ities, amenorrhea, and decrease of sexual desire. 
In view of these observations, an attempt was 
made to treat some of them with supplementa- 
tion of certain sex hormones and vitamins. 

Nine patients were treated with a combination 
of sex hormones and vitamins, A marked and 
rapidly favorable effect on the abstinence syn- 
drome was observed in all. In view of these re- 
sults, it was thought worthwhile to describe the 
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methods employed and to report two representa- 
tive cases in this preliminary communication. 
Case No. 1: A 19 year old colored male, ad- 
dicted to the use of intravenous heroin for at 
least three years, has had three hospital admis- 
sions; his last admission was on November 19, 
1954. He left the hospital on therapeutic leave 
which lasted from June 13th to June 29th, 1955. 
Upon his return the patient developed acute and 
severe withdrawal symptoms. He received meth- 
adon 5 mg. every six hours and chloral hydrate 
at bedtime. The effect of this medication upon 
withdrawal symptoms was unsatisfactory; two 
days after the beginning of this therapy the pa- 
tient suffered from acute and severe withdrawal 
symptoms (see Table 1) and 200 mg. testos- 
terone propionate and a mixture containing 2 
ml. crude liver extract and vitamin B complex* 
were administered intramuscularly, and 1,000 
mg. vitamin C was injected intravenously. Seven 
minutes after the latter injection, relief of all 
acute withdrawal symptoms occurred and the 
severe abstinence syndrome disappeared (see 
Table 1). After the hormone-vitamin combina- 
tion, the patient felt well throughout the day, 
slept well the subsequent night with the use of 
chloral hydrate and one dose of methadon 5 mg., 
and he was free of symptoms for the next eight 
days without receiving any further medication. 
Kight days after this treatment, late withdrawal 
symptoms set in and the patient could not sleep 
and felt sluggish. He retained his craving for 
heroin except for the first few hours after the 


*Thiamin chloride (100 mg.), Riboflavin (6 mg.), 
Niacinamide (80 mg.), Pyridoxine hydrochloride (6 
mg.) Panthenol (6 mg.), Vitamin By: (2 mg.). 
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TABLE 1 


Two days after treatment with Seven minutes after 
methadon 5 mg. q6 hours and hormone-vitamin in- 
7% gms. chloral hydrate, hours jections was admin- 


of sleep. istered. 
Mild 
Yawning 0 
Lacrimation “+ 0 
Rhinnorrhea 0 
Perspiration 
Marked 
Insomnia +-+ 0 
Restlessness ++ 0 
Hyperpnea not charted 
Elevation of Blood 

Pressure not charted 
Moderate 
Gooseflesh 0 
Dilated Pupils 1 0 
Anorexia 0 
Muscle tremor 0 
Severe 
Emesis ++ 0 
Diarrhea 0 
Weight loss—5 Ibs in 0 


24 hours—not charted 


administration of the hormones and vitamins. 

The effect of this therapy on patients who 
have late withdrawal symptoms, which can at 
times be present for several months after the 
abrupt withdrawal of heroin, is illustrated by 
the seeond case: 


Case 2. An 18 year old colored female addicted 
to heroin sniffing for four years and to intra- 
venous injection for at least one year was ad- 
mitted to Riverside Hospital on 8/26/54. The 
mucous membranes of the nasal cavity were ede- 
matous and a perforation of the nasal septum 
was noted. Following withdrawal of heroin she 
was treated with methadon and chloral hydrate 
as described in Case 1. Six months after admis- 
sion she left the hospital on a two months “ther- 
apeutie leave.” When she returned she had acute 
withdrawal symptoms which gradually developed 
into late withdrawal svmptoms—namely, gen- 
eralized weakness, tiredness, and lack of interest. 
Objectively, upper respiratory symptoms such as 
cough rhinorrhea were observed. The described 
subjective and objective symptoms were still 
present three months after the second admission. 
At this time she was given 25 mg. testosterone 
propionate and 0.66 mg. crystalline estradiol 
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benzoate, and vitamin B ** intramuscularly. No 
immediate relief was noted. However, upper re- 
spiratory symptoms disappeared within three 
days, the patient felt well, and appetite im- 
proved. Her sexual desire returned to normal 
although it had been weakened during the 
previous three years of heroin addiction. Craving 
for heroin was unaffected. No recurrences of the 
late withdrawal symptoms were noted up to four 
weeks after the hormone-vitamin combination 
was administered. 

Five additional male and one female patient 
with acute abstinence syndrome and one male 
patient with late withdrawal syndrome were 
treated as above decribed. Withdrawal symp- 
toms were successfully treated in all patients. 

The observations made on nine heroin addicts 
who were successfully treated with the hormone- 
vitamin combination for acute and late heroin 
abstinence syndrome are sufficiently encourag- 
ing to warrant further studies. The stimulating 
effect of male and female sex hormone upon 
metabolism, well documented in the medical 
literature, may account in part for the improve- 
ment of strength which was experienced by all 
patients treated. The effect of the high dose of 
vitamins in the treatment of withdrawal symp- 
toms may well be related to the chronic malnu- 
trition of such patients. The combination of the 
vitamin-hormone therapy seems to be essential 
for therapeutic results. Whether the amounts 
used are optimal or whether smaller doses would 
suffice, warrants further investigation. No state- 
ment shall be made at this time on the possible 
mode of action of this therapy upon the absti- 
nence syndrome in heroin addicts, especially 
since so little is known about the chain of reac- 
tions leading to the withdrawal syndrome. This 
modality of treatment was tried also in four 
patients suffering from chronic alcoholism; the 
results obtained so far are encouraging. Absti- 
nence from alcohol was observed in four patients 
from 26 days up to 16 months, respectively. 

SUMMARY 

1. An unusually rapid decrease of acute with- 

drawal symptoms was noted in heroin addicts 


**Thiamin chloride (100 mg.), Riboflavin (6 mg.), 
Niacinamide (80 mg.), Pyridoxine hydrochloride (6 
mg.), Panthenol (6 mg.), Vitamin By (2 mg.). 
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following the administration of a hormone-vita- 
min combination. 

2. Late withdrawal symptoms were checked 
by the treatment described. 

3. When the vitamin-hormone combination 
was followed by the intravenous injection of 
vitamin C, craving for heroin was abolished for 
a period of one hour up to two days. 

4, Preliminary studies indicate that this 


modality of treatment may be of value also in 


the treatment of chronic alcoholism. 
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Psychiatric Aid 
for the Obese 
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Pu.D., GERTRUDE JAYNE, M.A., AND Naomi Sacks, B.A., CHIcAco 


besity may be defined as that condition of 

/ excess fatty tissue which accumulates when 
the energy intake exceeds the dissipation of 
that energy. 

Considerable study and research have been de- 
voted to the etiology of obesity and all lead 
eventually to the problem of appetite control. 
There is considerable evidence, both experi- 
mental and clinical, of the existence of an ap- 
petite controlling mechanism located in the hy- 
pothalamus. The factors, however, which in- 
fluence this controlling mechanism are _ little 
understood. On the’ basis of what we know of 
the interrelations between the emotions and the 
hypothalamus’, it is justifiable to postulate that 
emotional factors play a significant role in the 
etiology of obesity. It has been the purpose of 
this study to test this hypothesis in a group 
psychotherapeutic setting. We wil! indicate a 
method of approach to the problem of appetite 
control, as well as illustrate and _ elucidate 
some of the psychodynamic patterns present in 
the obese patient. 

Whenever the physician is faced with the 
problem of obesity, his primary focus is the pa- 


Presented before the 117th Annual Meeting, Illinois 
State Medical Society, Chicago, May 23, 1957. 
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tient’s insatiable desire to eat. We recognize at 
the outset that individuals vary in ability to 
utilize differing amounts and kinds of foods; 
but regardless of this, appetite control becomes 
the central problem. Obese patients frequently 
do not recognize this fact and tend to shift the 
responsibility onto some uncontrollable physio- 
logical mechanism or undiscovered metabolic 
disease. This attitude is understandable in pa- 
tients who are frustrated in their conscious ef- 
forts to control their appetite while being sabo- 
taged by strong oral demands over which they 
have little or no control. 

A review of the medical literature reveals lit- 
tle proof of primary physiological disturbances 
which could account for obesity in the great 
majority of patients. Psychological factors which 
have been discussed can be summarized as fol- 
lows: 

(1) The equation of food with love, security, 

satisfaction, and relaxation. 

(2) Pathological relationships with mother or 
mother-figures. It is part of the experi- 
ence of every infant that relaxation and 
diminished tension follow feeding. When- 
ever the child becomes tense and fretful, 
recourse to the bottle tends to produce 
tranquillity. Because of this early condi- 
tioning, we can assume that the equation 
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of food with security, satisfaction, and 
diminished tension is present in every- 
one. 


How, then, does this normal psychological 
process become pathological and result in obe- 
sity? 


In the absence of the ability to give love, 
some parents substitute food; in such family 
situations, the mother can give to the child only 
by means of food. But there are many cases in 
which the opposite occurs, wherein the mother 
may even withhold food. The child will then steal 
food or gorge himself because he has come to 
rely on food as the only way of gaining the se- 
curity and satisfaction he so desperately needs. 
In still other instances, a more complicated 
pathological interpersonal atmosphere exists. 
The mother may be so overpossessive, in an ef- 
fort to hold onto her one source of satisfaction, 
she treats the child as a prized personal pos- 
session. The child then grows up feeling helpless 
and lost without the constant guidance of the 
mother. Parental over-protection may result from 
conscious or unconscious rejection of the child 
and an attempt to compensate for it. Bruch? 
states that many patients who have suffered con- 
siderable rejection since infancy report a con- 
stant feeling of epigastric emptiness, which ‘is 
related to the longing for love, care, and atten- 
tion which they did not get. Again, the equation: 
Food = love. 


If these factors are so important, why is it 
that obesity does not develop in childhood, but 
rather in adolescence or even later in adult life? 
: The answer lies in the same mechanism that 
' produces tuberculosis in adult life when the of- 
fending agent may have been present since 
childhood—i.e., precipitating factors. They must 
be crucial for the specific personality and emo- 
tional conflicts of each individual. For some, 
the event is the menarche, marriage, or the 
menopause. For others, it is the birth of a child 
or the death of a parent or parent-surrogate. The 
critical point in any of these instances is that the 
precipitating event is closely related to the cen- 
tral conflicts of the patient. For example, some- 
one who is excessively dependent upon rejecting 
parental figures (particularly the mother) may 
not be able to adjust to the necessity of an inde- 
pendent, give-and-take marital relationship, or 
even less so to the role of motherhood, when a 
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child begins making demands which the wom- 
an cannot meet. 


METHODOLOGY 
In our project, a total of 70 patients partici- 
pated in 10 groups. Social histories, psycho- 
logical tests, and clinical observations, with ver- 
batim recorded sessions, were all utilized in an 
effort to study individual patients. From the 
data gathered, formulations have been made on 
each patient under the following headings: 
(1) Interpersonal relationships 
(2) Self-concepts 
(3) Central conflicts 
(4) Symptomatology 
(5) Attitude toward weight problem 
(6) Changes in weight and emotional adjust- 
ment as indicated by improvement in the 
above 


PSYCHODYNAMICS 
The data gathered by the above method may 
be summarized as follows: 


There was a mixture of neurotic patterns pres- 
ent, the most frequent being that of depression. 
Hopelessness, self-depreciation, inferiority, and 
especially guilt feelings were also frequent. The 
majority of patients demonstrated a syndrome of 
hostility, fear of rejection, fear of the loss of a 
love-object, and guilt. The frustrated need to be 
loved by a parent (usually mother) who had 
not the ability to give love and could give only 
food as a substitute was a typical central con- 
flict for many of the patients. This was a fre- 
quent source of hostility in some, who were 
determined to obtain love from their mothers 
or die from the complications of obesity in the 
attempt. At times, this central conflict was fo- 
cused on the husband, who became a mother- 
substitute for the patient. In some instances, 
there were pathological identifications with a 
basically rejecting mother and inability to give 
love to their own children, with resulting guilt. 
All of these patients showed a strong infantile 
dependency upon the mother. In some cases, 
this was denied or not recognized by the patient. 
Others were consciously aware of their depend- 
ency but felt trapped and totally unable to do 
anything about it. Many patients felt abandoned 
by the death of their mother and had been un- 
able to deal with this loss except by compulsive 
eating. 


In some patients, there was conflict about 
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their sexual role. They could not be feminine 
because they regarded women as unloved and 
depreciated figures. They could not be masculine 
for many reasons besides that of their biological 
constitution. They tried to take a position some- 
where in between but were confused and fright- 
ened by their lack of an adequate concept of 
themselves. To a few patients, their obesity rep- 
resented a protection against the dangers in- 
herent in mature femininity. They were clinging 
to their obesity because, without it, they would 
be exposed to the sexual advances of the opposite 
Sex, a situation too frightening for them to face. 

Some patients were not consciously aware of 
any of their emotional conflicts, even though 
they demonstrated them quite clearly in the 
group. They felt frustrated and angry but had 
no idea why and were unaware of their tendency 
to eat more food when they felt this way. Some 
were not even aware of their anger, even though 
it was evident to the group. 


PROCESS OF GROUP PSYCHOTHERAPY 
AND GROUP DYNAMICS 

To go into a complete discussion of group 
psychotherapy would be far beyond the scope 
of this paper. We will describe briefly our tech- 
nique and some of the group reactions and 
mechanisms. 

As in most modern psychotherapy, whether 
group or individual, the conceptualizations of 
«lynamic psychiatry were utilized. The patients 
were encouraged to discuss, frankly and in de- 
tail, their emotional feelings, attitudes, and be- 
havior. The conflicts they were aware of were 
explored and discussed, with interpretations be- 
ing made by other members of the group, as well 
as by the therapist. An opportunity to ventilate 
their hostility and frustrations was offered in an 
accepting and understanding atmosphere. There 
was strong group solidarity and loyalty from the 
beginning, but this did not mitigate against 
friendly competition with one another with re- 
gard to weight loss. At times, competition for 
the attention of the therapist was not so friend- 
ly, but these feelings also were discussed and 
interpreted. At no time did hostility or com- 
petition threaten to disintegrate the group. Fre- 
quently, one member would take up considerable 
time to ventilate her conflicts, and the others 
would listen empathetically and, at appropriate 
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occasions, would make helpful comments. Al- 
ways, there was the implicit recognition that 
each had similar difficulties and that all would 
expect understanding when needed. The thera- 
pist encouraged each to explore her own prob- 
lems. 

As in all psychotherapy, it is of greater impor- 
tance for the therapist to be able to be an em- 
pathetic listener than a verbal advice giver. At 
the same time, he must be able to give appropri- 
ately timed interpretations and correction of the 
misinterpretations of the patients who responded 
to their own problems rather than those of some- 
one else. It is imperative for the therapist to be 
aware of the emotional stability of each member 
in the group so that a prepsychotic patient may 
not be precipitated into a state of panic or a 
psychotic episode by group pressure. 

Characteristic of these patients were strong 
feelings of identity with and dependence upon 
the group. There was great reluctance to ter- 
minate each session, and even more to dissolu- 
tion of the group. Also, the degree of empathy 
for one another’s problems was unusual and was 
one of the most important reasons for the thera- 
peutic effect of the group meetings. From their 
responses, it was soon evident that most of the 
patients unconsciously behaved toward the group 
as though it were a family situation, in which 
other members became sibling rivals and the 
therapist, Father or Mother. In this setting, the 
patients were able to work out their familial 
conflicts. 

In September, 1952, when the project was 
first given publicity, more than 300 applications 
were received from women who were interested 
in this approach to weight control. Membership 
in the original group was limited to 18 women; 
later groups varied from 10 to 15 members. 
There were 138 sessions from September, 1952 
to May, 1955. Each group met once a week for 
a one-and-one-half-hour period and for a total 
of eight to 16 sessions. Thirty-seven persons en- 
rolled in more than one group, while 10 persons 
enrolled in three or more groups. Very few dropped 
out after registering for membership. Each 
patient was interviewed by a social worker prior 
to enrollment and was screened into the most ap- 
propriate group. All had tried to lose weight, 
had tried diets prescribed by their physicians, 
and had regained weight. All except those at the 
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last sessions of the project were seen by the 
agency’s health education consulting physician. 


Each member had her M.D.’s permission to enter 
the group if she was currently or recently under 
medical care. 


The project was set up as a service project. 
However, records were kept at each meeting 
throughout the various sessions, so that we now 
have these data available. The women chose and 
preferred the setting of the Y.W.C.A., which 
was, to them, a socially acceptable environment. 
In this way, they were less threatened by psy- 
chiatry than they would have been in a hospital 
clinic or other medical setting. As time went on, 
they became comfortable with the psychiatrist, 
and the group became a protecting as well as an 
activating device. In the screening interviews, 
each woman discussed with the social worker 
the history of her obesity and her attempts to 
deal with the problem; and those selected for 
participation in the group were women who 
could admit (intellectually, at least) their need 
for help with emotional problems and their will- 
ingness and desire to have such help. In the 
interview with the social worker, they were able 
to verbalize some problems in interpersonal re- 
lationships and to see these as related to their 
overeating. They understood that the project 
would deal with personal problems and that they 
would talk about these in the group. They were 
assured of a confidential relationship with the 
therapist and the social worker. To protect iden- 
tities, only first names were used. 


Eighteen members were admitted to the first 
group, started on September 23, 1952 and in it, 
some unforeseen results occurred: In two in- 
stances, a loss of 70 pounds over a period of one 
year; in another instance, no loss of weight dur- 
ing group sessions, but 30. pounds later; in sev- 
eral instances, a gain in weight. 


In this group, the age spread was between 35 
and 59 years, with 10 of the individuals over 50 
years, a difficult age in which to penetrate de- 
fenses and reach more deeply into the personal- 
ity. Five were 40 or above, and 3 were from 35 
to 40, making an average of 48 years and 4 
months. The average weight was 181-34 pounds 
at the beginning of these sessions; and at the 
end of the twelve weeks, it was 176 
showing an average weight loss of 5-34 pounds. 
Of the total loss of 10214 pounds, 7814 
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were lost by 5 persons. Out of the group, the 
highest losses were as follows: In twelve weeks, 
one individual lost 23 pounds; another, 2014; 
two lost 12 pounds each; and one lost 11, Nine 
lost a total of 26-34 pounds; two remained. sta- 
tionary; one gained 1 pound: and 1 gained 2. 


In twelve sessions, it is unlikely that enough in- 
sight had been gained, or its application made, 
to actually change the behavior pattern in rela- 
tion to eating; however, a beginning was made 
in this direction in at least five of the patients. 
The two in the group who gained weight became 
emotionally more disturbed during the process 
of therapy. In each case, this person was aware 
that eating seemed to relieve tension. Personal 
counseling assistance was indicated and advised 
for these patients. 


Regarding the two who remained stationary 
in weight, and perhaps several others of the 
group, intellectual curiosity was the real motiva- 
tion in entering the group, although these per- 
sons had rationalized that they wanted to learn 
how to lose weight. In many instances, one men- 
ber was eager to help another, but at times, it 
was difficult to keep a few from monopolizing the 
time by their own intellectualization. In general, 
there was considerable interaction among mem- 
hers of the group. Nevertheless, during the ses- 
sion following the giving of the psychological 
TAT, much valuable material was brought out 
(Table 1). From this point on, the group moved 
forward in a combined effort to find emotional 
factors involved in their satisfaction with being 
overweight or being unable to maintain a weight 
loss. At the termination of the 12 weeks, a 
majority of the group felt they needed, and 
would like to continue with group therapy, 


which they did. 


Let us follow through with two or three in- 
dividuals briefly. M. B., as an example, had a 
weight loss of 6614 pounds in 18 months. She 
struggled courageously with herself during the 
period of weight loss, often telling in an angry 
tone how furious she became to think she could 
not eat all the food she wanted and still lose 
weight. She suffered a great deal in admitting 
her own hostile feelings, particularly towards a 
younger sibling, who, as an invalid in the home, 
had curtailed her social life. This young woman 
did lose weight and is, at present (four years 
from the start of the project), in good health 
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TABLE 1 COMPARATIVE DATA--Group beginning January 1954 


Educa- Dura- 


Psychological 
Test 


College yrs. 


and able to manage her family, as well as to hold 
a part-time job, and has maintained her weight 
loss. 

DPD. A., an attractive young business woman, 
only 20 pounds overweight, needed psychological 
help but was fearful of seeking it in a psychia- 
trist’s office. She was quite withdrawn and un- 
realistic about her clinging to the memory of her 
deceased soldier-husband and was reluctant to 
bring this problem out in the group. Her psy- 
chological test showed positive changes after 12 
weeks of therapy, but it took her about two years 
to alter her behavior accordingly. She was able to 
face her problem and lose weight while main- 
taining her job, necessary for the support of her- 
self and two children; and also, she has been 
able to make an adequate marriage, a real satis- 
faction. She realizes that she could not have 
made these successes without psychiatric help. 

A third patient, S. A., was aware that she was 
considerably overweight at 230 pounds when she 
went to her doctor’s office for physical exami- 
nation. But she was greatly shocked when she 
heard that her blood pressure was nearly 200 
and that she must lose weight or suffer dire con- 
sequences. As a result, she became so frightened 
she went to bed, resting all day every day until 
time to make her husband’s dinner in the eve- 
ning. In desperation, she sought relief in group 
psychotherapy. At present, after two vears, the 
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Pt. Age tion tion- Weight Present Adjustment 
Excess Change 
before after Follow 
Therapy Therapy up 
1 35 sa 25 +3 lbs. Positive change in person- Improved; able to overcome emotional 
College yrs, 29 lbs, —10 lbs, (preg- = ality & current functioning block and get marrie 
nant) 
2 49 7th 37 73% — 30% — 9% Negative change Improvement in personal appearance but 
Grade yrs. ; not making a better adjustment at work. 
3 (53 High 11 4614 —- 6 aa No change No contact. 
School yrs. 
4+ 39 Some 10 25 + 15% +21 No change Has gained in self-confidence gad is able 
College yrs. to handle a higher-salaried job 
5. ae 8th 9 20 — 6% —20 Positive change in person- Continues job; attends night school; 
Grade yrs. 4 ality & current functioning better adjustment to family. 
6 34 Some 23 44 0 ee Positive change in person- No contact. 
College sis. ality & current functioning 
7 ~=©48 College 38 73% — 10 +32 No change Continues emotionally disturbed. Uses 
rad. yrs. paranoid projection mechanism but is 
making minimal adjustment to family. 
8 37 Some 5 30 - 4 Negative change Gained less weight in third pregnancy. 
College yrs. Still emoticnally disturbed. 
9 24 College 12 42 — 12 -—4 Positive change Improved in accepting feminine role and 
rad. yrs. (preg- achieving marriage. 
nant) 
10 46 Syrg, 37 10 0 +12% No change More emotional stability after psycho- 


logical separation from deceased mother. 
Advancement in profession. 


patient is still the same number of pounds over- 
weight, but her blood pressure is lower and she 
is able to get out, not only for social engage- 
ments but to work for six hours four times a 
week, and “feels like a different person.” 

These examples could be multiplied but will 
suffice to show that there were a number who 
were able to realize that their overweight was 
related to emotional problems and, through the 
support of the group therapy, were able to face 
such problems. Some who did not lose weight 
felt that they had gained a better emotional ad- 
justment through their participation and are 
now able to be more active in life in spite of the 
extra pounds. 

We agree with Finkler* that “habitual exces- 
sive food consumption resulting from environ- 
mental influences and emotional disturbances is 
the most frequent etiologic factor in obesity”. 
But we add that emotional disturbances are 
the more potent. 

Bruch,* Associate Clinical 
Professor of Psychiatry at Columbia University 
College of Physicians and Surgeons, states: 
“In cases where obesity plays an important role 
in maintaining a precarious emotional stability, 
the best course of action for the physician 
may well be to leave the obesity alone.” 
We agree that the obese person has strong and 
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RANDOM SAMPLE 


Number Who No Number Who Not Average 
Gained Weight Change Lost Weight Contacted Total Wt. Loss 
6 Months 3 31* 
After Therapy 3 (1 pregnant) 0 37 10% 
4-Year 15 (1 pregnant )** 
Followup 13 (1 pregnant) 4 7 37 634 


*This means 114-59 Ibs. 
**This means 4-47 lbs. 


deep oral dependent needs. When these needs 
are unsatisfied, as usually is the case, she be- 
comes frustrated and hostile. Then, the added 
strain of weight reduction may cause a depres- 
sion, mild or severe, or even a schizophrenic 
episode. Patience and reassurance are needed in 
treating such a patient in any doctor’s office. 


We think, then, that we have given you suf- 
ficient data to support our thesis that group 
psychotherapy is advantageous in the treatment 
of the obese woman. We should like to remind 
you that, if the patient does not lose weight 
(either with or without a medical regimen), 
it is not because of conscious intent but is the 
result of unconscious motivation, which is where 
psychotherapy can bring relief. We urge that 


Another myth 

It is important that we put the record straight 
on several items which fall in the category of 
things which have been taken for granted with- 
out questioning for too long and as a result, 
have served rather effectively as authoritative 
inhibitors of medical progress. There is no con- 
vincing clinical, anatomic, or neuropathologic 
evidence of the popular concept, “mental deter- 
ioration.” The myth of the deterioration of per- 
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the internist and general practitioner deal with 
the obese woman with understanding and toler- 
ance by recognizing her problem and realizing 
that he may have group psychotherapy to offer 
her as an adjunctive treatment. 
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sonality in the epileptic has been exploded. The 
myth of personality deterioration as the result 
of the use of narcotic drugs has been exploded. 
There is no evidence of an actual deteriorative 
process per se in schizophrenia although we do 
see a pattern of deteriorative behavior. We have 
also seen that under seemingly favorable thera- 
peutic situations this pattern of deterioration 
has been reversed. V. Terrell Davis, M.D. New 
Principles in the Management of Mental Illness. 
J.M. Soc. New Jersey, Sept. 1957. 
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CASE REPORTS 


EKmbolectomy in Occlusion of the 
External Iliac Artery — 


KorkMaAz Avtuc,* M.D., IstanspuL, Turkey; M. J. Kostrzewski, M.D., Cuicaco; AND 


MANUEL E. LicHTENSTEIN, M.D., Cuicaco 


he prompt recognition of embolic occlusion 

in a major artery of an extremity, when fol- 
lowed soon enough by embolectomy, has been re- 
sponsible for preservation of the limb and in 
some instances preservation of the life of the pa- 
tient. However, satisfactory results do not always 
follow the procedure; unfavorable factors often 
make the likelihood of success either improbable 
or impossible despite early diagnosis and prompt 
care. The condition is encountered usually in 
patients of advanced age with impaired physical 
resources, but it occurs also in younger patients. 
The most common etiological factors are circula- 
tory failure due to the prolonged effects of 
mitral stenosis, cardiac infarction, arteriosclerot- 
ic auricular fibrillation, or the sequelae of pre- 
vious cerebral or peripheral vascular occlusion. 
This group of patients with unfavorable factors 
is unfortunate, but it is disconcerting that many 
poor results follow embolectomy because of fail- 
ure to recognize the nature of the patient’s com- 
plaint soon enough and to act more promptly in 
removing the obstructing embolus. 

A study of femoral and iliac artery embolec- 
tomy by Klingensmith and Theis was reported 
from the Cook County Hospital in 1951. In the 
series of 19 femoral or iliac artery embolectomies 
performed during a five year period, only one 


*Formerly resident in surgery, Norwegian American 
Fospital, Chicago. 
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patient was discharged with a surviving limb; 
15 died in the hospital, and three were dis- 
charged following amputations above the knee. 
The authors correctly point out that removal 
of the embolus, with restoration of the blood 
flow and immediate relief from symptoms should 
not be considered an adequate criterion for the 
success or failure of the surgical procedure. ‘The 
final result reflects the nature of the patient’s 
general condition, the disease responsible for 
the embolus, the pathologic condition of the 
vessel involved, the duration of occlusion of the 
lumen of the vessel, and the time lapse between 
recognition of the nature of the condition and 
the effort made to free the lumen of the block- 
ing agent. 


Mrs. M. R., age 69, while at home, was taken 
with severe pain in the left groin and thigh at 
10:30 p.m. on April 6, 1955. She was seen by 
her family physician within an hour. Loss of 
sensation in the left lower extremity, inability 
to stand, and a progressive feeling of numbness 
and coldness were noted by the patient. Physi- 
cal examination disclosed the left limb to be ev- 
anotic and colder than the right, with loss in 
cutaneous sensation and ‘voluntary movements 
in the muscles of the leg. No pulsations were 
noted in the femoral, popliteal, or dorsalis pedis 
arteries. There was cardiac arrhythmia with 
systolic and diastolic murmurs in the precor- 
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dium. Blood pressure varied between 210 and 
162 systolic and between 110 and 80 diastolic. 
Pulse was irregular and averaged about 80 beats 
that could be counted per minute. In the past 
history, varicose veins had been injected many 
years before, and there were several episodes of 
thrombophlebitis. Myocardial insufficiency with 
cardiac decompensation had recurred several 
times, but at present the patient appeared to be 
in a state of compensation. The liver was en- 
larged. 

The patient was transferred to the hospital 
without delay and was brought to the operating 
room within two hours after the onset of pain. 

TREATMENT 

Preoperatively she was given morphine gr. 
1/6 and atropine gr. 1/150 and intravenous 5% 
dextrose in water. For anesthesia procaine one 
percent was used locally. Incision was made 
parallel to the fibers of the external oblique apo- 
neurosis. The latter was opened between parallel 
fibers exposing the internal oblique muscle and 
in turn, the transversalis fascia. This was opened 
directly over the external iliac artery, and explo- 
ration of the field was done. (Figure 1) On pal- 
pation a strong irregular pulsation was noted 
above the site of a hard object within the lumen 
of the vessel. The vessel was provisionally occlud- 
ed, a linear incision was made directly over the 
embolus and the embolus, an irregularly shaped 
thrombus, was removed. A free flow of blood 
was noted when pressure on the vessel was tem- 
porarily removed. Heparin solution was placed 
in the wound and into the lumen of the opened 
vessel. Closure of the incision in the vessel was 
done with 00000 black silk by a continuous su- 
ture. There was complete hemostasis. Pulsations 
were now felt beyond the site of the suture and 
also in the femoral artery, The incisions in the 
fasciae and skin were closed with interrupted 
silk sutures. 

Postoperatively, the patient was given 500 ce. 
of whole blood, Heparin 50 mg. every four hours 


Skin and fat 

Ext. obliq. apon. 

Int. obliq. m. 
Transv. fascia 


Peritoneal sac 
retracted 


, Embolus 
Figure 1 


(intramuscular), papaverine one grain every 
four hours (subcutaneous), penicillin 400,000 
units and streptomycin 14 gram every 12 hours 
(intramuscular). The patient was allowed to sit 
up with a back rest. Deep breathing exercises 
were instituted 10 times every hour, and exer- 
cise of all the free limbs was encouraged. The 
patient made an uneventful recovery and walked 
out of the hospital 12 days after surgery. 
DISCUSSION 
The occurrence of embolic disease is not rare, 
but it is not seen frequently by the general prac- 
titioner. Delay in recognition and in treatment 
of this condition, as was noted in the County 
Hospital series, is evidence that it is not consid- 
ered a surgical emergency. Occlusion of a periph- 
eral artery by an embolus is an emergency and 
should be treated as such. The purpose of this 
case report is to emphasize the importance of 
early diagnosis and prompt treatment. The re- 
ward may be a satisfactory result with preserva- 
tion of a limb. The use of local anesthesia is of 
great value in the patient with serious cardio- 
vascular disease. 
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The Hazards of Richter’s Hernia 


EpwiIn F. Hirscu, M.D., Cuicaco 


R ichter’s hernia, one in which only a part of 

the caliber of the bowel has passed into a 
pouch, is a hazard to the life of a patient and un- 
less reduced is fatal. The pouch of a Richter’s 
hernia is commonly in the groin, but it can be 
behind the umbilicus or elsewhere. When an un- 
diagnosed abdominal disorder is demonstrated 
by necropsy to be a strangulated loop of small 
bowel caught in such a pouch, those in attend- 
ance are impressed by the ease with which the 
strangulated loop of bowel is released and are 
moved profoundly by the realization that this 
simple procedure, had it been done in the liv- 
ing, would have saved a life. 

A white male aged 59 years entered St. Luke’s 
Hospital on January 11, 1956, moribund, hav- 
ing been referred by’ a physician who thought 
the patient had an incarcerated left inguinal 
hernia. He had had epigastric pain for several 
months. Three days before admission to the 
hospital he began to have bouts of vomiting, 
and for two days had had no food, gas or bowel 
movements. At the time of entry to the hospital 
he had gasping respirations, was cyanotic, his 
blood pressure was 70/? mms. Hg., his pulse 
was 120 and his respirations 20 per minute. 
The lungs had a few rales; the heart tones were 
poor in quality; the abdomen was soft, flat, not 
tender, and no masses were palpated, but bowel 


From the Henry Baird Favill Laboratory of St. 
Luke’s Hospital Chicago, Illinois. 
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sounds were absent. There were a small wmbilical 
hernia with redness of the overlying skin; a 
right inguinal herniorrhaphy scar with a small 
recurrent hernia; and a large tender left in- 
guinal hernia extending into the scrotum and 
not reducible. The tissues of the left groin were 
not red or unduly warm. The leukocytes of the 
blood were 14,900 per c.mm., 90 percent poly- 
nuclear. The alkali reserve of the blood was re- 
duced to 8.5 vol. percent, the chlorides were 120 
meq/1., and the non-protein nitrogen was 200 
mgms. percent. Roentgen films of the abdomen 
had a pattern suggesting obstruction of the 
small bowel. Fecal fluids were aspirated from the 
upper levels of the small bowel. Despite suppor- 
tive therapy the patient remained in shock and 
died seven hours after admission. 

The essential portions of the anatomic diag- 
nosis are: 

Umbilical pouch strangulation (Richter’s her- 

nia) of a loop of the jejunum; 

Marked distension and hyperemia of the 

proximal loops of the jejunum; 

Acute generalized fibrinous peritonitis ; 

Old left inguinal and scrotal pouch with in- 

carcerated herniated sigmoid colon; 

The parietal and visceral peritoneum were cov- 
ered by a thin fibrinous exudate. The upper 
loops of small bowel were markedly dilated, hy- 
peremic, and at a level 235 cm. from the duo- 


23 


Pathology Conferences i 
gy 
ry 
0 
rs 
‘it 
e, 
l- 
d 
yf 
ll = 


Figure 1. Photograph illustrating the hernial pouch 
beneath the umbilicus. 

deno-jejunal flexure, 5 cm. (Figure 2) of the 
small bowel was strangulated in a hernia] pouch 
behind the umbilicus 2.5 em. deep and with an 
opening 1 em. in diam. (Figure 1) The stran- 
gulated loop of small bowel was hemorrhagic, and 
its mesentery did not extend into the pouch. The 
entire sigmoid colon was in a large left inguinal 
and scrotal hernial pouch 4.5 em. in diam. The 
sigmoid was a “U” shaped loop with arms, each 
18 cm. in length. A band of fibrous tissue at 
the base of the pouch bound the loop to the lin- 
ing. (Figure 3) The lower portion of the small 
bowel was collapsed. Excepting a terminal hypo- 
static bronchopneumonia the tissues of the trunk 
otherwise had no significant changes. 

This brief pathological report emphasizes the 
hazards of an unreleased Richter’s hernia of 
the small bowel. The herniation of the bowel 
occurs commonly in the inguinal region; but the 
one herein described was an umbilical pouch. 
The diagnosis of the disorder in this patient was 
confused by the associated irreducible hernia in 


Figure 2. Photograph illustrating the loop of small 
bowel which had been strangulated in the umbilical 


hernial pouch. The bowel above the strangulation 
is dilated and below is collapsed. 


Figure 3. Photograph illustrating the sigmoid colon 
tissues incarcerated in the left inguinal and scrotal 
hernial pouch. The left testis is at the lower edge 
of the photograph. 


the left inguinal region. This, clinically, was 
considered the site of obstruction. The necropsy 
demonstrated that such was not the case, but in- 
stead, an unsuspected Richter’s hernia of the 
umbilicus. 
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EDITORIALS 


AMA house of delegates 
acts on numerous subjects 

The House of Delegates of the American 
Medical Association, which met in conjunction 
with the 11th Clinical Meeting in Philadelphia, 
December 3-6, acted on several issues of impor- 
tance to medicine. Among the actions taken 
were: 

(1) Fluoridation of public water supplies 
was held to be a safe and practical method of re- 
ducing the incidence of dental caries during 
childhood. 

(2) Previous interpretations of the Principles 
of Medical Ethics concerning the free choice of 
physicians in relation to contract practice were 
reaffirmed. 

(3) The current attitude and method of op- 
eration of the United-Mine Workers of America 
Welfare and Retirement Fund was condemned 
“as tending to lower the quality and availability 
of medical and hospital care of its beneficiaries.” 

(4) The Forand Bill, pending in Congress 
and providing medical, dental and hospitaliza- 
tion care for social security recipients, was con- 
demned as undesirable legislation. 

(5) Ten decisions were made on recommenda- 
tions on organization of the AMA, contained in 
the Heller Report. 

(6) Attention was called to “certain inade- 
quacies and confusions” in the distribution of 


Asian influenza vaccine. 
FLUORIDATION 


Fluoridation of water proved to be the most 
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controversial issue. The House approved a joint 
report of the Council on Drugs and the Council 
on Foods and Nutrition which endorsed the pro- 
gram. The report contained the conclusion: 
“Fluoridation of public water supplies should be 
regarded as a prophylactic measure for reduc- 
ing tooth decay at the community level and is 
applicable where the water supply contains less 
than the equivalent of 1 ppm of fluorine.” 

The report also stated that dental fluorosis 
associated with this level of fluoridation is mini- 
mal and that the importance of mottling is out- 
weighed by the caries-inhibiting effect of the 
fluoride. 

FREE CHOICE 

Acting on the issue of free choice in relation 
to contract practice, the House passed a reso- 
lution which reaffirmed approval of previous 
interpretations of the Principies of Medical 
Ethics by the Association’s Judicial Council and 
directed that they be called to the attention of 
all constituent associations and component so- 
cieties. One Council opinion, issued in 1927 and 
reaffirmed in Philadelphia, stated that the con- 
tract practice of medicine would be determined 
to be unethical if “a reasonable degree of free 
choice of physician is denied those cared for in 
a community where other competent physicians 
are readily available.” 

The resolution also cited a Council opinion, 
published in the October 19, 1957, issue of the 
Journal of the AMA, which stated that the 
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basic ethical concepts in both the 1955 and 1957 
editions of the Principles of Medical Ethics are 
identical in spite of changes in format and word- 
ing. This opinion added that “no opinion or re- 
port of the Council interpreting these basic 
principles which were in effect at the time of the 
revision has been rescinded by the adoption of 
the 1957 principles.” 

Fhe 1927 Council also pointed out that “there 
are many conditions under which contract prac- 
tice is not only legitimate and ethical, but in 
fact the only way in which competent medical 
service can be provided.” Judgment of whether 
or not a contract is ethical, the report said, must 
be based on the form and terms of the contract 
as well as the circumstances under which it is 
made. 

UNITED MINE WORKERS 

In another action related to the issue of free 
choice, the House adopted a resolution condemn- 
ing the operation of the United Mine Workers 
of America Welfare and Retirement Fund as 
detrimental to beneficiaries. The resolution also 
called for a broad educational program to in- 
form the general public, including the benefici- 
aries of the Fund, concerning the benefits to be 
derived from preservation of the American right 
to freedom of choice of physicians and hospitals 
as well as observance of the “Guides to Rela- 
tionships Between State and County Medical 
Societies and the UMWA Welfare and Retire- 
ment Fund” which were adopted by the House 
last June. 

HELLER REPORT 

Acting on the report of the Committee to 
Study the Helier Report on Organization of the 
American Medical Association, the House 
reached the following decisions on 10 specific 
recommendations : 

(1) The office of vice president will be con- 
tinued as an elective office. 

(2) The offices of secretary and treasurer will 
be combined into one office to be known as sec- 
retary treasurer. That officer will be selected by 
the Board of Trustees from one of its number. 

(3) The duties of the secretary treasurer will 
be separated from those of the executive vice 
president. 

(4) The office of general manager will be dis- 
continued, and the new office of executive vice 
president will be established. The latter, ap- 
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pointed by the Board of Trustees, will be the 
chief staff executive of the Association. 

(5) The Council on Medical Education and 
Hospitals and the Council on Medical Service 
will continue as standing committees of the 
House of Delegates, but their administrative di- 
rection will be vested in the executive vice pres- 
ident. 

(6) The voting members of the Board of 


Trustees will be limited to 11—the nine elected ' 


trustees, the president and the president-elect. 
The vice president and the speaker and vice 
speaker of the House of Delegates will attend all 
board meetings, including executive sessions, 
with the right of discussion but without the 
right to vote. 

(7) The House disapproved the proposal to 
elect the trustees from each of nine physician 
population regions. 

(8) The office of assistant secretary will be 
discontinued and a new office of assistant execu- 
tive vice president will be established. 

(9) The Committee on Federal Medical Serv- 
ices will be retained as a committee of the Coun- 
cil on Medical Service and will not become a 
part of the Council on National Defense. 

(10) The speaker of the House will appoint 
a joint and continuing committee of six mem- 
bers, three from the Board of Trustees and 
three from the House, to redefine the central 
concept of AMA objectives and basic programs, 
consider the placing of greater emphasis on sci- 
entific activities, take the lead in creating more 
cohesion among national medical societies and 
study socio-economic problems. 

The accepted recommendations were referred 
to the Council on Constitution and By-laws 
with a request to draft appropriate amendments 
for consideration by the House at the 1958 an- 
nual meeting in San Francisco. 

FORAND BILL 

The House condemned the Forand Bill as un- 
desirable legislation, approved the firm position 
taken in opposition to it and expressed satisfac- 
tion that the Board of Trustees has appointed a 
special task force which is taking action to defeat 
the bill. In a related action, giving strong ap- 
proval to Dr. Allman’s address at the opening 
session, the House adopted a statement which 
said : 

“It is particularly timely that our president 
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has so forcefully sounded the clarion call to the 
entire profession for emergency action. With com- 
plete unity, definition and singleness of purpose, 
closing of ranks with all age groups and ele- 
ments of our reorganization we must at this time 
stand and be counted. Thus we can exert the 
physician’s influence in every possible direction 
against invasion of our basic American liberties 
in the form of proposed legislation alleged to 
compulsorily insure one segment of the popula- 
tion against health hazards at the expense of 
all.” 

HOSPITAL HEALTH PROGRAMS 

A set of “Guiding Principles for an Occupa- 
tional Health Program in a Hospital Employee 
Group” was approved by the House. The guides 
were developed by a joint committee of the 
American Medical Association and the Ameri- 
can Hospital Association and already had been 
formally approved by the AHA. They include 
these statements: 

“Employees in hospitals are entitled to the 
same benefits in health maintenance and protec- 
tion as are industrial employees. Therefore, pro- 
grams of health services in hospitals should use 
the techniques of preventive medicine which 
have been found by experience in industry to 
approach constructively the health requirements 
of employees. 

“Tt is essential that employee health programs 
in hospitals, as in industry, be established as 
separate functions with independent facilities 
and personnel. The fact that hospitals are en- 
gaged in the care of the sick as their primary 
function does not alter the necessary organiza- 
tional plan for an effective occupational health 
program.” : 

ASIAN FLU VACCINE 

The House considered three resolutions deal- 
ing with the Asian influenza immunization pro- 
gram and then adopted a substitute resolution 
calling attention to “certain imadequacies and 
confusions in the distribution of vaccines” and 
directing the Board of Trustees to seek confer- 
ences through existing committees “with a view 
to establishing a code of practices regulating 
the future distribution of important therapeutic 
products, so that the best interest of all the peo- 
ple may be served.” The resolution pointed out 
that the American Medical Association already 
has a joint committee with the American Phar- 
maceutical Association and the National Asso- 
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ciation of Retail Druggists, in addition to a li- 
aison committee with the Drug Manufacturers 
Association. 

PHYSICAL IMPAIRMENT 

The House accepted a 115-page “Guide to the 
Evaluation of Permanent Impairment of the 
Extremities and Back” which was developed by 
the Committee on Medical Rating of Physical 
Impairment as the first in a projected series of 
guides. The guides are expected to be of partic- 
ular help to physicians in determining impair- 
ment under the new disability benefits program 
of the Social Security Act. — 

MISCELLANEOUS ACTIONS 

Among a wide variety of other actions, the 
House also: 

Directed that a new committee be established 
in the Council on Industrial Health to study 
neurological disorders in industry ; 

Noted with approval the establishment of the 
American Medical Research Foundation, which 
will initiate and encourage necessary medical © 
research and correlate and disseminate the re- 
sults of studies already under way; 

Decided that informational materials which 
are sent to AMA delegates should also be sent 
to all alternate delegates ; 

Affirmed that it is within the limits of ethical 
propriety for physicians to join as partnerships, 
associations or other lawful groups provided that 
the ownership and management of the affairs 
thereof remain in the hands of licensed physi- 
cians ; 

Instructed that the appropriate committee or 
council should engage in conferences with third 
parties to develop general principles and policies 
which may be applied to the relationship between 
third parties and members of the medical profes- 
sion ; 

Urged state medical society committees on 
aging and insurance to make continuing studies 
of pre-retirement financing of health insurance 
for retired persons ; 

Endorsed a suggestion that the Committee on 
Federal Medical Services sponsor a national con- 
ference on veterans’ medical care during 1958; 

Asked the Board of Trustees to study the 
feasibility of having the Association finance a 
thorough investigation of the Social Security 
system by a qualified private agency ; 

Suggested that physicians and their friends 
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make a vigorous effort to obtain Congressional 
enactment of the Jenkins-Keogh Bills ; 


Approved the “Suggested Guides to Relation- 
ships Between Medical Societies and Voluntary 
Health Agencies ;” 

Strongly recommended that completely ade- 
quate and competent medical department be 
established in the Civil Aeronautics Administra- 
tion directly responsible to the CAA Administra- 
tor. 

< > 


To consider the 
foreign medical graduate 

An important organization, the Educational 
Council for Foreign Medical Graduates, has re- 
cently opened its offices in the Orrington Hotel, 
Evanston, Illinois. Dr. Dean F. Smiley, Chicago, 
former secretary of the Association of American 
Medical Colleges is the executive director and 
Dr. J. Murray Kinsman, dean of the University 
of Louisville School of Medicine, is the president 
of the board. 


The council, incorporated in the State of Illi- 
nois, is administered by a 10 member board of 
trustees, two each from the American Medical 
Association, the Association of American Medi- 
cal Colleges, the American Hospital Association, 
and the Federation of State Medical Boards of 
the U.S.; and two persons representing the pub- 
lic at large, one named by the U.S. Department 
of Defense and the other by the U.S. Depart- 
ment of Health, Education, and Welfare. For 
the next two years the council will be supported 
by the four sponsoring agencies, the Kellogg 
Foundation, and the Rockefeller Foundation. 

This independent group through a three-way 
screening process will help maintain the present 
high medical standards in our country. Foreign 
medical graduates, while still in their own coun- 
try, will be furnished information on our quali- 
fications and how to obtain certification here. 


Tentative plans call for the first American 
Medical Qualification Examination for foreign 
medical graduates in this country to be held in 
February or March 1958. This is a vital measure 
because there are more than 6,000 foreign trained 
physicians in this country on temporary visas, 
and another group of approximately 1,000 for- 
eign trained physicians who enter each year as 
immigrants or American citizens returning after 
completing their medical education abroad. 
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Illinois makes additional 
contribution to AMEF 

Dr. Harold M. Camp, secretary of the Illinois 
State Medical Society, notified the AMA House 
of Delegates meeting in Philadelphia that an 
additional contribution of over $10,000 will be 
made by the ISMS this year to the American 
Medical Education Foundation. 

The Society had made a contribution of $170,- 


450 at the June meeting of the House. The total 


for the year will be over $180,000, making Illi- 
nois by far the largest contributor to the Founda- 
tion. 

Four state medical societies announced con- 
tributions at the Philadelphia meeting: Cali- 
fornia, $143,043; Utah, $10,390; New Jersey, 
$10,000, and Arizona, $8,040. 

Dr. J. Mather Pfeiffenberger of Alton, IIL, 
presented a check for $1,000 from the Interstate 
Post Graduate Medical Association of North 
America. 

Since the inception of the Foundation in 1951, 
contributions from physicians and laymen have 
totaled more than $6 millions. Of this, more 
than one million dollars came from the Illinois 
State Medical Society. 

< > 


President of AMA calls 
for fight on Forand Bill 


“More freedom, not less, in America and in 
the medical profession” was asked by Dr. David 
B. Allman of Atlantic City, president of the 
American Medical Association, at the opening 
session of the AMA House of Delegates in Phil- 
adelphia, December 3. 

Dr. Allman lashed out against pending federal 
legislation which would provide hospitalization 
and medical benefits under the Social Security 
program. He condemned the Forand Bill, now 
before the House of Representatives, as being 
“socialized medicine” and called upon physicians 
to wage a determined fight against its adoption. 

“Tf passed,’ Dr. Allman said, “the federal 
government would collect Social Security taxes 
on a compulsory basis from almost the entire 
working population and use those taxes to re- 
imburse hospitals and physicians for services 
rendered to all persons—some 12 to 13 million 
—eligible to receive old age and survivors hene- 
fits. 

“This is socialized medicine. This is national 
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compulsory health insurance all over again.” 

Dr. Allman said that the provisions of this 
bill “are the beginning of the end of the private 
practice of medicine” in this country. He added: 

“It is the death knell for the young and grow- 
ing voluntary health insurance industry; it is a 
serious threat to the wellbeing and local auton- 
omy of the voluntary hospital at the commu- 
nity level; it is socialism under the auspices of 
the federal government.” 

Addressing himself to the delegates, Dr. All- 
man said: 

“My plea to you is to embark upon a local- 
action campaign to enlist the full support of 
your community against this legislation. 

“As in our fight against national compulsory 
health insurance, the stakes are high for the 
American people, for the medical profession, for 
the hospitals, and for all allied health groups. 

“We must, however, keep in mind that in our 
struggle to preserve the private practice of medi- 
cine we are fighting for the basic freedoms which 
have enabled democracy to thrive and our nation 
to prosper.” 


< > 


Hero of Louisiana hurricane 
named AMA “GP of year” 

Dr. Cecil W. Clark, a 33-year-old country 
physician, who was Cameron’s “big man” when 
Hurricane Audrey roared into southwest Louisi- 
ana last June 27, taking a toll of more than 
500 lives, was selected by the American Medical 
Association as the nation’s most outstanding 
family physician. 

He was presented before the AMA House of 
Delegates as “General Practitioner of the Year” 
by Dr. Edwin S. Hamilton of Kankakee, IIl., 
chairman of the AMA Board of Trustees. 

Dr. E. Vincent Askey, Los Angeles, speaker 
of the House, said: 

“In a way, the career of Dr. Clark is the 
story of many who were called into their pro- 
fession as if by some mystic sign and who 
served it with their whole souls. A study of Dr. 
Clark’s background indicates clearly that from 
the first his practice had an air of dedication.” 

Dr. Clark, the only physician in Cameron, 
when the hurricane struck, waded through 
shoulder-deep waters to render aid to the in- 
jured. He kept at his labors for three days and 
nights, most of the time under the impression 
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Dr. Edwin S. Hamilton (left) of Kankakee, IIl., 
chairman of the AMA Board of Trustees, presents 
Dr. Cecil W. Clark of Cameron, La., AMA “Gen- 


_eral Practitioner of the Year,” to the AMA House 


of Delegates in Philadelphia. 


that his wife and five children had been killed. 
It was not until the second day that he learned 
his wife and two children had been spared. He 
also lost his entire physical possessions, includ- 
ing a new residence and a 12-bed hospital and 
clinic. 

In the face of these losses, he decided to re- 
build in Cameron and already has established 
a temporary hospital. 

The selection of Dr. Clark for medicine’s high 
honor was regarded as a foregone conclusion 
when his name was submitted. He is a shining 
example of a dedicated family physician. 


< > 


Hospitalization for the retired 

The American Hospital Association recently 
announced that “it believes that the Forand Bill 
(H.R. 9467) is not a suitable solution to the 
problem of financing the hospital needs of the 
aged.” 

In explanation of its objections to the Forand 
Bill, the Association maintained : 

(1) Eligibility of aged beneficiaries is based 
on attainment of prescribed ages without regard 
to their employment status and thus invites a 
progressive reduction of these age levels with the 
ultimate possibility of a total program of govern- 
ment-financed hospital care. 

(2) The bill makes possible the provision of 
care for other than health reasons. 

(3) The bill provides inadequate safeguards 
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against governmental interference with the actu- 
al operation of hospitals. Such interferences 
would most likely hamper evolution of patterns 
of hospital service to the detriment of patient 
care. 

The Association said that it believes that al- 
though “federal legislation will be necessary to 
solve the problem (faced by retired aged people 
in financing their hospital care) satisfactorily,” 
it has “serious misgivings with respect to the use 
of compulsory health insurance for financing 
hospital care even for the retired aged.” 

< > 
There is no substitute 
for experience 

An immigrant expresses our objections to 
state ‘medicine in the Voice of the People, Chi- 
cago Tribune, for December 3: 

“T advise Dora L. Campbell, whose letter ap- 
peared today, to read ‘Compulsory Medical Care 
and the Welfare State’ by Melchior Palyi. This 
little book will enlighten her about socialized 
medicine. 

“May I add that before I came to this country 
my monthly paycheck showed a deduction for 
health insurance equal to the fees for six or seven 
consultations. In spite of this I preferred to go 
as a private patient to the physician or dentist 
of my choice, which means I paid the fees my- 
self, 

“T did this also because I did not like to sit 
in a waiting room for three or four hours to see 
a doctor for a few minutes. | 

“Nor did I care to beg permission from some 
official for every X-ray and test the doctor felt 
was needed. 

“Nor did I like the idea of every diagnosis 
being entered in government files accessible to 
I don’t know how many employees. 


“Knowing what is available to Americans 
now, it doesn’t seem to me that they would ever 
be satisfied with what could be given them under 
such circumstances as the above. G.E.R.” 

Rules for authors 

Manuscripts should be submitted in duplicate 
to the Illinois Medical Journal, an original copy 
and one carbon, and typed with double spacing. 


Maximum length of an article should not exceed | 


4,500 words; briefer if possible. 

Footnotes and references should conform to 
the style of the Quarterly Cumulative Index 
Medicus published by the American Medical 
Association. This requires in the order given: 
Name of author; title of article; name of peri- 
odical; with volume, page, month — day of 
month if weekly — and year. The Illinois Medi- 
cal Journal does not assume responsibility for 
the accuracy of references used with scientific 
articles. 

The first page should list the title, the name 
of the author (or authors), degrees, and any 
institutional or other credits. The title of the 
article should be as short as possible. Pages 
should be numbered consecutively. Tables are to 
be typed, numbered, and accompanied by a brief 
descriptive title. Make drawings and charts in 
black ink. Glossy photographs may be submitted. 
Number illustrations consecutively, indicating 
them in the text. Number, indicate the top, and 
place the author’s name to the back of each il- 
lustration. Number legends and type them fol- 
lowing the main body of the manuscript. 

Order blanks for reprints will be sent to the 
author at the time of publication. 

Address manuscripts to Harold M. Camp, 


-M.D., Editor of the Illinois Medical Journal, 


224 S. Main Street, Monmouth, Illinois. 
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CORRESPONDENCE 


Clinics for crippled children 
listed for February 

Twenty one clinics for Illinois’ physically 
handicapped children have been scheduled for 
February by the University of Illinois, Division 
of Services for Crippled Children. The Divi- 
sion will count 16 general clinics providing 
diagnostic orthopedic, pediatric, speech and 
hearing examination along with medical social 
and nursing service. There will be 2 special 
clinies for children with cardiac conditions, 2 
for children with rheumatic fever and 1 for 
cerebral palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or may want to receive consultative services. 
February 5 — Alton (Rheumatic Fever), Al- 

ton Memorial Hospital 
February 5 — Hinsdale, Hinsdale Sanitarium 
February 7 — Chicago Heights (Cardiac) St. 

James Hospital 
February 11 — East St. Louis, Christian Wel- 

fare Hospital 
February 11 — Peoria, 

(St. Francis) 

February 11 — Vandalia, 

Home 


Children’s Hospital 


American Legion 
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February 13 — Springfield, St. John’s Hospi- 
tal 

February 14 — Evanston, St. Francis Hospital 

February 18 — Belleville, St. Elizabeth’s Hos- 
pital 

February 19 — Chicago Heights General, St. 
James Hospital 

February 20 — Elmhurst (Cardiac), Memori- 
al of DuPage Co. 

February 20 — Litchfield, 
School 

February 20 — Macomb, St. Francis Hospital 

February 20 — Rockford, St. Anthony’s Hos- 
pital 

February 25 — Effingham (Rheumatic Fever), 
St. Anthony Hospital 

February 25 — Peoria, 
(St. Francis) 

February 26 — Elgin, Sherman Hospital 

February 26 — Metropolis, Presbyterian Par- 
ish House 

February 26 — Springfield (Cerebral Palsy), 
Memorial Hospital 

February 27 — Anna, County Hospital Dis- 
trict 

February 27 — Bloomington A.M. (General), 
P.M. (Cerebral Palsy), St. Joseph’s Hospital 

< > 


Madison Park 


Children’s Hospital 


Some 29 million Americans under 40 years 
of age are unprotected against polio because 
they have not received their Salk vaccine inocu- 
lations. Be sure you have your three shots now! 
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Academy of General Practice 
to meet in Dallas in March 

The 10th annual scientific assembly of the 
American Academy of General Practice will be 
held in the Memorial Auditorium, Dallas, March 
24-27. 


Thirty-five medical experts will discuss sub- . 


jects ranging from teen-age problems to old- 
age problems, and from heart disease and ulcers 
to eye ailments, fractures and the hypnotized 
patient. More than 90 scientific and 300 tech- 
nical exhibits will supplement the scientific lec- 
ture program. 

The Academy's policy-making Congress of 
Delegates will convene in the Statler Hilton Ho- 
tel on March 22. On March 26, following induc- 
tion ceremonies for Dr. Holland T. Jackson, Ft. 
Worth, Tex., as president, more than 3,000 
guests will attend a reception and dance honor- 
ing Dr. Malcom E. Phelps, El Reno, Okla., 
president. 

More than 8000 physicians, residents, interns 
and guests are expected to attend. 


« > 
AMA legal conference 


Legal problems facing individual physicians 
and organized medicine will be discussed at the 
second meeting of state and county medical so- 
ciety executive secretaries and attorneys at the 
Drake Hotel, Chicago, May 9-10. The AMA law 
department, which will sponsor the meeting, 
asks medical societies to send in suggestions for 
subjects to be discussed. 


< > 


‘“‘March of Medicine” program 
to be televised January 23 

The work of American physicians in remote 
regions of the world, whére native populations 
are largely dependent upon our doctors and 
medicine for their health, is the television story 
to be aired coast-to-coast, January 23. Entitled 
“MD International,’ the hour-long show will 
be presented in color and black and white at 9 
p.m., CST, over the NBC-TV_ network. 

The telecast will report on thoracic and gen- 
eral surgery, orthopedics, ophthalmology, and 
general medicine in such far-flung areas as Kor- 
ea, Hong Kong, Burma, Sarawak, Nepal, India, 
Lebanon, and Ethiopia. More than 34,000 miles 
were covered in the filming. 
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AMA rural Health conference 
to be held March 6-8 

Changing patterns in nutrition, health costs, 
medical care, dental health, and safety will be 
discussed at the 13th National Conference on 
Rural Health in the Hotel Heidelberg, Jackson, 
Miss., March 6-8. The conference will be spon- 
sored by the AMA Council on Rural Health in 
co-operation with southern state medical asso- 


ciations and farm, educational and allied organ- . 


izations. 
< > 


Environmental hygiene course 

The Institute of Industrial Health, Univer- 
sity of Cincinnati, is offering graduate training 
for professional personnel, other than physicians, 
in the field of environmental hygiene. The three- 
year course leads to the degree of Doctor of Sci- 
ence in Industrial Health, and the one-year 
course to a Master of Science degree. 

Inquiries should be addressed to the secretary, 
Institute of Industrial Health, College of Medi- 
cine, Eden and Bethesda Avenues, Cincinnati 19. 


< > 


Diseases of chest course 

The American College of Chest Physicians 
will sponsor the 11th annual postgraduate 
course on disease of the chest in the Warwick 
Hotel, Philadelphia, March 3-7. Recent ad- 
vances in the diagnosis and treatment of chest 
diseases, medical and surgical, will be pre- 
sented. The tuition fee is $75, including round 
table luncheons. 

Information may be had by writing the ex- 
ecutive director, American College of Chest 
Physicians, 112 East Chestnut Street, Chicago 


< > 


Mediclinics refresher course 

The third annual postgraduate refresher 
course of Mediclinies will be held in Fort Lau- 
derdale, Fla., March 2-12. The American 
Academy of General Practice has certified this 
course for 32 hours of formal postgraduate 
study, category 1, for academy members in at- 
tendance. [The course consists of 32 hours of 
lectures and panels. Registration will be limited 
to 300. Reservations should be made well in ad- 
vance. The tuition fee is $50, with each lunch- 
eon $2.50 additional. 
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A program and additional details may be had 


by writing to Mediclinics of Minnesota, 601 
Medical Arts Building, Minneapolis 2. 
< > 


Internal medicine meeting 

The International Society of Internal Medi- 
cine will hold its Fifth Congress in Philadelphia, 
April 24-26. This is the first time that the So- 
ciety, which has 3,400 members in 34 countries, 
including 1,900 American physicians, will meet 
in the United States. 

Among the program participants will be Dr. 
Lowell T. Coggeshall of Chicago, president of 
the American Cancer Society, and Dr. Walter L. 
Palmer, professor of medicine, University of 
Chicago. 

< > 


AMA industrial health 
conference in Milwaukee 

High standards of health in industry will be 
considered at the 18th annual Congress on In- 
dustrial Health, to be held at the Schroeder 
Hotel, Milwaukee, January 27-29, under the 
sponsorship of the AMA’s Council on Industrial 
Health. 

The program will include a panel on immuni- 
zation in industry, and technical sessions on gen- 
eral aspects of disability evaluation, industrial 
dermatitis, and low back pain. 

< > 
A. C. of P. names Illinois 
physicians as fellows 

The American College of Physicians named 
the following Illinois physicians as fellows: 
Dr. Irving Mack, Chicago, and Dr. Ruth Bernice 
Balkin, Highland Park. 

The following were named associates: Drs. 
William Dalessandro, Bernard Eisenstein, Jay J. 
Gold, James J. Hines, and Robert G. Page, Chi- 
cago; Stanley E. Goldstein, Decatur; Irvin Le- 
Roy Schweitzer, Freeport; Frank B,. Norbury, 
Jacksonville; Morris Binder, Morton Grove; 
Bertram G. Nelson, Oak Park; Lawrence J. 
Knox, Olney; John H. Houseworth, Urbana; 
John J. Zannini, Waukegan. 

< > 


AMA plans new exhibits 7 
The AMA has a new exhibit entitled “How 


«<< 
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to Breathe” ready for booking. It presents a 
three dimensional model of the organs involved 
in breathing. Other features include actual pre- 
served human lungs and a unit to demonstrate 
the mechanism of breathing. 

Other exhibits planned for 1958 will show the 
brain and nervous system, featuring a human 
brain embedded in plastic, and the endocrine 
system. Small editions of the popular “Life Be- 
gins” exhibit also are being prepared. 


< > 


Board examination in O. & G. 

The American Board of Obstetrics and Gyne- 
cology will conduct its next examinations (Part 
IT), oral and clinical, at the Edgewater Beach 
Hotel, Chicago, May 7-17. Candidates will be 
informed of the time they are to appear. 

Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6, is secretary of the Board. 


< > 


Solving the registered 
nurse shortage 

“An attempt by the Veterans Administration 
and Illinois nurses groups to solve the registered 
nurse shortage in Chicago has resulted in the 
return of 12 nurses into the nursing field. They 
range in age from 33 to 65 years, and are avail- 
ing themselves of a four week refresher course 
at the Chicago Veterans Administration West 
Side Hospital. 

Nurses who have been away from nursing for 
any length of time are apprehensive about re- 
turning without a brush-up on new techniques. 
The 12 nurses, some of whom have not practiced 
their profession for 20 years, will receive two 
hours of classroom instruction and four hours 
of hospital experience each day for the four 
weeks. They may make application for employ- 
ment with Veterans Administration or elsewhere 
when the training is completed. Two other Chi- 
cago hospitals are prepared to give similar 
courses if this VA pilot effort works satisfac- 
torily. 

Nurse groups co-operating in this venture in- 
clude the Illinois League for Nursing, State 
Nurses Association, Chicago Council on Com- 
munity Nursing, and the Committee on Careers 
in Nursing. 
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THE P.R. PAGE 


Does medicine need PR? 
The editor of one of our county medical so- 


ciety bulletins is skeptical about the desirability 
of a public relations program for the medical 
profession. He says he came to that decision 
after attending the AMA’s PR Institute at the 
Drake Hotel in August. 

“Editorially Speaking’, he asks why “high 
priced admen” should be employed to give phy- 
sicians counsel, or why the individual physician 
needs “professional public relations promotion 
when the criticisms of the public are not di- 
rected toward him?” 

He goes on to say: “The modern public re- 
lations program is a fiendish mixture of crude 
psychology and refined methodology. Its meth- 
ods may serve a useful economic purpose to sell 
soaps, cigarettes, booze, and more fanciful prod- 
ucts that people have no earthly use for. But, 
such methods should have no place in selling the 
practice of medicine to the public. 

“We condemn advertising as individual doc- 
tors; why should we embrace such methods for 
our collective edification.” 

Perhaps here is a good opportunity to point 
out that there is a difference between advertising 
and public relations. The products he mentions 
are pushed by advertising, and for the most part 
by what he calls “a fiendish mixture of crude 
psychology and refined methodology.” This can 
be done because the space is bought and paid 
for. 

The ame technique cannot be used in medi- 
cal public relations. The approach must be from 
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a news standpoint. It must take into considera- 
tion the ethics of the profession. This requires 
a knowledge of the workings of medicine as 
well as experience in what constitutes news. A 
“high priced adman” would fail dismally if as- 
signed to the job. 

Medical public relations has emphasized, and 
is emphasizing the positive side of medicine— 
the progress, the aims. Even when medicine 
has lashed back at its enemies and has pointed 
out the fallacies of their arguments, that was 
not a defensive action. To strike back at an at- 
tacker is aggression. 

“To turn the other cheek” may sound peace- 
able, but if medicine had followed that policy 
over the last decade socialized medicine in a 
worse form than exists in England today would 
have been foisted upon the American people long 
ago. 

Yes, we need medical public relations—per- 
haps more so than ever before. We need it not 
only to keep the public informed as to what 
medicine stands for but we need it also to keep 
the physician advised regarding the weaknesses 
in his armor which his enemies have found. 

Although in the final analysis, the public- 
professional relationship will depend upon what 
the individual physician does to keep medicine 
highly respected, a collective ethical public re- 
lations program can make things easier for him 
by bringing about a mutual understanding of 
the problems of the physician and of his pa- 
tients. 
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If we are to succeed in warding off socialized 
medicine, there must be no skepticism regarding 
the value of PR. 


Back home action counts 
Organizations can express their views on legis- 


lation and sometimes impress those who repre- 
sent us in the state capitol or Washington, but 
it is the back home opinion which really counts. 

It is the individual voter who gets the most 
attention from members of Congress and the 
Legislature. Keep that in mind the next time 
there is an election, or a legislative program is 
proposed which either has your approval or dis- 
approval. 

Express your views at the polls, or let them 
be known when legislation which affects you is 
pending. Write, wire, or telephone them when 
you are asked to do so. 


“Expensive” services and drugs 
Physicians who may hear complaints from 


patients regarding the price of pills (or for the 
services rendered) are provided a simple answer 
in an editorial by Dr. Edward R. Pinckney in 
the November issue of Today’s Health: 

“Today the price you really pay for your 
medicine is far less than in the past, if you con- 
sider what you are getting, not what you are 
paying.” 

Many of our so-called “expensive” techniques 
and drugs have cut down the length of treat- 
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ment, hospital stay and of incapacitation mate- 
rially so that in the long run the patient is 
better off. This is a point which many patients 
do not understand. 


Public relations builder 
The Winnebago County Medical Society 


(Rockford) does something in public relations 
which other county societies might well adopt. 
Newcomers are sent a brochure outlining the 
medical facilities of the community, given the 
society’s number and urged to call. As a re- 
sult, telephone inquiries are received daily, and 
in some instances personal calls are made. 
This gives the secretary, or executive secre- 
tary in this case, an opportunity to show a per- 
son that the medical profession is interested in 
his welfare. It also affords the society an op- 
portunity to inform the newcomer to what 
physicians he may turn with confidence. 
Medicine gains many friends in this way. 


Informing teachers about medicine 
The Medical Society of Sedgwick County 


(Wichita, Kan.) took 75 teachers on guided 
tours of physicians’ offices and hospitals where 
routines and patient cart were explained. Fol- 
lowing a luncheon, the teachers were informed 
about the purposes and activities of the medical 
society. An Auxiliary member was assigned to 
every five guests. The educational program was 
well received by the teachers. 
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AT THE EDITOR’S DESK 


HE World Medical Association is attempting 

to investigate the alleged atrocities to physi- 
cians in Cuba. It had no response from President 
Batista. The association cited several examples 
of Cuban physicians who were persecuted and 
murdered while carrying out their humanitarian 
services to the sick and wounded. They were 
killed for aiding enemies of the state who had 
been left to die by the state police. The World 
Medical Association is protesting these brutal- 
ities as being contrary to the principles laid 
down by the Declaration of Geneva and its reg- 
ulations governing physicians during armed con- 
flict. These include: “Under all circumstances, 
every person, military or civilian, must receive 
promptly the care he needs without consideration 
of sex, race, nationality, religion, political affili- 
ation or any other similar criterion.” 


The effects of sexual activity on the heart can 
be harmful and even fatal. Esquire Magazine has 
an article on this phase of life based on research 
done at the National Institute of Health. Drs. 
Roscoe C. Bartlett and Vernon C. Bohr found 
that the pulse rates for both male and female 
jumped as high as 170 beats per minute. These 
figures were 100 beats above the rates at rest 
and above the rates induced by any but the most 
violent exercise. Furthermore, the acceleration 
in beat was noted in some instances within 60 
seconds. Since Esquire is the man’s magazine, it 
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was natural to report that “the male” heartbeat 
tended to go a little higher than the female. It 
followed a definite pattern of slow rise, sudden 
peak, and fast return to normal. We expected 
this. No mention was made of those who claim 
its all in their mind. 


The Department of Health, Education, and 
Welfare is starting an interesting series of inter- 
views among a group of 3,000 newly retired per- 
sons throughout the country. They hope to find 
out how they are getting along on retirement. 


Iron and iron alone is the treatment for ane- 
mia caused by iron deficiency. This is well known 
but needs to be reemphasized considering the 
number of physicians who continue to use liver, 
vitamin B 12 or folic acid for this type of ane- 
mia. 


A group of Duke University physicians found 
that human skin remains alive for as long as 26 
hours after a person dies. It has been said that 
various organs age at different rates and now we 
can say that they die at different rates. 


Diuril, Merck’s trademark for chlorothiazide, 
is now available and promises to become a valu- 
able aid in the treatment of hypertension as well 
as an effective diuretic agent. 
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A new technique for treating pitted scars was 
presented recently at the Philadelphia meeting 
of the American Medical Association. It involves 
cutting the fibrous strands beneath each scar and 
injecting Fibrin-Foam. The best results were 
obtained in pitted scars resulting from acne, 
chickenpox, smallpox, and accidents. 


Searle is now tranquilized. Dartal is their 
new psycho-chemical. 


Gillette Laboratories is in the patent medicine 
business, They announced the introduction of 
Thorexin, a non-narcotic antitussive product for 
symptomatic treatment of cough. If this product 
is as heavily advertised as their razors, blades 
and home permanents we can expect many ques- 
tions on the non-narcotic ingredient. It is dex- 
trome thorphan hydrobromide, an antitussive 
agent, which is said to be as effective as codeine 
as a cough suppressant. 


The Sanborn Company has a new high effi- 
ciency acoustic stethoscope that will allow cardi- 
ovascular sounds to be heard approximately 


twice as loud as with other commercial instru- 
ments. It comes equipped with five chest pieces 
to permit accentuation of certain sounds; three 
sets of ear pieces are also provided coming in 
regular, tapered, or extra large sizes. 


The “rheumatoid factor” is a substance in the 
blood of people suffering with rheumatoid ar- 
thritis. The nature of its chemical structure and 
physical characteristics is not known. Rheuma- 
tologists are in doubt also as to whether it is an 
antibody, an enzyme, and whether it contributes 
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to or results from the inflammatory process in 
rheumatoid arthritis. 


From St. Louis we iearned that the depressed 
person who is a potential suicide awakens one to 
four hours earlier than usual. 


Did you ever have the urge to become a medi- 
cal missionary? If so, write to the Office of Mis- 
sionary Personnel (150 Fifth Avenue, New York 
11, N.Y.). The Methodist mission board an- 
nounced that it has need for 20 doctors in its 
overseas mission field for 1958. The 10 locations 
vary from the Belgian Congo to Borneo. 


Two new foundations are getting underway. 
The Parkinson’s Disease Foundation made its 
kick-off in November whereas the National Tay- 
Sachs Association, Inc. made its debut a few 
weeks later. The latter group may find the road 
rocky because many laymen and physicians will 
be stumped when asked to describe Tay-Sachs 
disease, 


Mr. K. K. Andersen, a specialist in glass re- 
search in Knox Laboratories, Inc., found 
why hundreds of thousands of syringes 
must be discarded annually because of leakage, 
backflow, and disappearance of markings. Alka- 
line erosion is the culprit. Hospitals make the 
practice of soaking their syringes in hot solu- 
tions of highly alkaline detergents over night. 
This is avoided by using a neutral detergent with 
a low pH. 


The older patient in a small hospital is likely 
to have the fewest complaints about the quantity 
and quality of nurses’ care according to a survey 
by the American Hospital Association. Patients 
in larger hospitals (300 to 499 beds) reported 
the greatest number of dissatisfactions involved 
in nurses’ care. These include the amount of 
time spent by nurses in attendance, noise, and 
the hospital environment. The younger patients 
were less bothered by the noise from radios and 
television sets and liked more visitors than were 
allotted. The older patients wanted more quiet 
and fewer visitors. 
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NEWS of the STATE 


ADAMS 
MontHity Meretina.—Dr. Charles L. Max- 


well, Chicago, deputy director of health, 
Illinois Civil Defense Agency, spoke on “Our 
Civil Defense Program,” in Quincy, November 
11. 

cooK 

Lectures.—Dr. C. D. O’Malley, department 
of history, Stanford University, gave an illus- 
trated talk on “The Evolution of Physiology,” 
in Chicago, December 5. This was the third 
of a series on the history of surgery sponsored 
by the School of the History of Surgery and 
Related Sciences of the International College 
of Surgeons. 

The Chicago Ophthalmological Society will 
hold its annual clinical conference, February 
21-22, at the Drake Hotel. Guest speakers in- 
clude Drs. Wendell L. Hughes, Hempstead, N. 
Y.; P. Robb McDonald, Philadelphia; Phillips 
Thygeson, San Jose, Cal.; Lorenz E. Zimmer- 
man, Washington; and Drs. Eugene R. Folk, 
Orville E. Gordon, William F. Hughes, Peter 
C. Kronfeld, David Shoch, Derrick Vail, and 
Howard L. Wilder, Chicago. The subjects will 
include a symposium on the complications of 
ophthalmic surgery, the zonule of the lens, 
glaucoma and retinal detachment surgery, 
plastic surgery technique, management of glau- 
coma cataract, melanotic tumors of the iris, and 
the structure of the vitreous. The 14th annual 


Sanford R. Gifford Memorial Lecture will be 
delivered by Dr. Thygeson, February 21. Ophth- 
almologists are invited to attend the lecture and 
the buffet supper which follows. For information 
write Mrs. Edward J. Ryan, executive secretary, 
1150 North Lorel Avenue, Chicago 51. 

JESUIT CENTENNIAL.— The 102 Chicagoans 
chosen for distinguished achievements and con- 
tributions to the city were honored at the Jesuit 
Centennial Civic celebration, December 12, in 
the Palmer House. They included the following 
physicians : 

Herman N. Bundesen, president, Chicago 
Board of Health; Lowell T. Coggeshall, dean, 
division of biological sciences, University of 
Chicago; Karl A. Meyer, medical superinten- 
dent, County Hospital; J. Roscoe Miller, presi- 
dent, Northwestern University; Eric Oldberg, 
chairman, department of neurology and neuro- 
logical surgery. University of Illinois Medical 
School; Willis J. Potts, surgeon-in-chief, Chil- 
dren’s Memorial Hospital; Ernest E. Irons, 
past-president, American Medical Association, 
and John Sheinin, president, Chicago Medical 
School. 

Cuicaco MepicaL ScHoot Grants.—A total 
of $304,087 in research grants has been received 
by the Chicago Medical School since June. Of 
these, $77,712 came from the U.S. Public 
Health Service. The grants include those for 
studies of heart and lung functions, heart pres- 
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sure tracings, pollen, mechanism of acute pul- 
monary edema, and cancer. 

Society NeEws.—A seminar on recent devel- 
opments in diabetes mellitus was held by the 
Chicago Diabetes Association on November 20. 
Dr. Henry T. Ricketts, professor of medicine, 
University of Chicago School of Medicine, was 
moderator for papers and discussions on the 
pathology, diagnosis, and therapy of the disease. 

At a joint meeting of the Chicago Society of 
Internal Medicine and the scientific section of 
the Chicago Heart Association, November 25, 
open cardiac surgery was discussed as to clinical 
detection by Dr. Robert A. Miller; the view- 
point of a pediatric cardiologist by Dr. Benja- 
min M. Gasul, and its practical and physiologic 
considerations by Dr. F. John Lewis. 

A meeting of the Society of Medical History 


of Chicago was held at the Institute of Medicine, — 


December 11. Lecture participants included: 
Dr. J. Garrott Allen, professor of surgery, Uni- 
versity of Chicago School of Medicine, “The 
Story of Phlebotomy and Transfusion;’ and 
Dr. Frederick Stenn, assistant professor of 
medicine, Northwestern University Medical 
School, “What Is the True Symbol of Medi- 
cine ?” 

Cana Puysic1ans Honorep—Three Chicago 
physicians who pioneered in the Cana Confer- 
ence on premarriage education to couples in the 
Chicago area were honored by Cardinal Stritch 
at a dinner in the Drake Hotel, November 23. 
They are Dr. Edward Donaghue and Dr. Robert 
McCready, Chicago, and Dr. Gregory White, 
Franklin Park. 

CarDINAL’s DinNER—Contributions from 
guests at the Cardinal’s dinner, November 15, at 
the Hilton Hotel, totaled $271,000. The proceeds 
will be used to meet the operating deficit of the 
Stritch School of Medicine of Loyola University 
and of Lewis Memorial Maternity Hospital. 
FULTON 

Film.—The American Cancer Society showed 
“Time and Two Women” at a noon meeting of 
the Fulton County Medical Society in Canton, 
November 21. 

KANE 

Speaks ON TRANQUILIZING Druas—Dr. Wer- 
ner Tuteur, Elgin, spoke on “Tranquilizing 
Drugs, Their Possibilities and Limitations,” be- 
fore the Friends of the Mentally Ill, in Chicago, 
November 6. Dr. Tuteur spoke on “Tranquiliz- 
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ing Drugs, Their Use and Abuse,” at the Wiscon- 
sin Welfare Forum in Milwaukee, November 24. 


MORGAN 
Host To MeEpicat Socrery—Dr. F. G. Nor- 


bury and the staff of the Norbury Sanatorium of 
Jacksonville were hosts to the Morgan County 
Medical Society, in Jacksonville, December 3. 
Dr. James H. Hutton, Chicago, spoke on “Cush- 
ing’s Disease.” 
WARREN 

Dr. VAN DELLEN IS SPEAKER—Dr. Theodore 
R. Van Dellen, health editor of the Chicago Tri- 
bune, and associate editor of the Illinois Medi- 
cal Journal, talked before the Rotary Club of 
Monmouth and their Rotary Annes, November 
18. Dr. Van Dellen discussed “Newspaper Medi- 
cine,” telling the ladies what may be done to 
maintain their husband’s health. He gave 
statistics demonstrating the increased mortality 
rate in man in contrast to that of women in 
the United States. Since 1945, the female pop- 
ulation of this country has surpassed the male 
population and the excess now is 1,700,000. 


GENERAL 
AntTI-Narcotics Drrector.—Governor Strat- 


ton appointed Malachi L. Harney, 62, of Wash- 
ington, to head the state’s new anti-narcotics 
program. Mr. Harney is a former law enforce- 
ment official of the United States Treasury De- 
partment. 

HeattH RESEARCH GRANTS—Expansion 
of the Nation’s health research facilities favors 
six Illinois institutions with a total grants of 
$74,959. These awards were approved by the 
Surgeon General on recommendation of the 
National Advisory Council on Health Research 
Facilities. 

Thirty-one grants to Illinois institutions 
totaling $747,229. for training and research in 
mental health were announced by the Illinois 
Psychiatrie Training and Research Authority. 
Issuance of the grants was the authority’s first 
action. The authority was established by the 
69th General Assembly and activated July 1 to 
function as an adjunct to the Illinois Depart- 
ment of Public Welfare. 


DEATHS 
JoHN F. BartizaL, Sr.*, Riverside, who grad- 
uated at Northwestern University Medical 


*Indicates member of the Illinois State Medical 
Society. 
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School in 1924, died December 9, aged 64, en 
route to the West Suburban Hospital, Oak 
Park. 

Rosert F, Ditton*, River Forest, who grad- 
uated at Loyola University School of Medicine 
in 1946, died November 27, aged 36. He was 
assistant professor of Medicine at Stritch School 
of Medicine of Loyola University and in charge 
of the pediatric and cardiophysiology laboratory 
at Cook County Hospital. 

RatpH Morris Eppstein, retired, Chicago, 
who graduated at the Chicago College of Medi- 
cine and Surgery in 1911, died September 7, 
aged 76, of carcinoma of the rectum. 

Chicago, who graduated at 
the University of Chicago School of Medicine in 
1935, died August 1, aged 66, of myocardial 
failure. 

JaNETTE Louise New Lenox, who 
graduated at the University of Illinois College of 
Medicine in 1928, died August 28, aged 66, of 
cerebral hemorrhage and hypertension. 

Aveustus Hoim*, retired, Moline, who grad- 
uated at the University of Michigan Department 
of Medicine and Surgery, Ann Arbor, in 1901, 
died September 15, aged 85, of uremia and 
bleeding duodenal ulcer. 

BenJAMIN KapisH*, retired, Chicago, who 
graduated at the Chicago College of Medicine 
and Surgery in 1917, died November 16, aged 
63, He was a staff physician for the Chicago 
Board of Health. 

Louise HetMKA KeEarter, retired, Polo, who 
graduated at Northwestern University Woman’s 
Medical School in 1901, died September 7, aged 
84, of toxemia, following burns received when 
her blouse caught fire as she was burning papers 
in a stove. She was at one time a medical mis- 
sionary in China, and for many years associated 
with the Dixon State Hospital. 

JoHn W. Kirx*, Oblong, who graduated at 
the Hospital College of Medicine, Louisville, in 
1897, died August 26, aged 87. 

Puitie A. Krome, retired, Chicago, who grad- 
uated at Rush Medical College in 1900, died 
November 25, aged 84. 

Francis J. Kruszka, Chicago, who graduated 
at the Chicago College of Medicine and Surgery 
in 1913, died November 22, aged 70. He had 
practiced medicine for more than forty years. 

Eva JANE Line*, Skokie, who graduated at 
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the University of Pennsylvania School of Medi- 
cine in 1926, died November 16, aged 57. She 
had limited her practice to the field of pediatrics. 

JoHN L. Meryer*, Winfield, who graduated at 
the Chicago Medical School in 1933, died 
November 13, aged 50. He had been a member 
of the staff of South Shore Hospital for 24 years. 

LYNDEN OGbEN, Lexington, who graduated 

at the University of Louisville, Kentucky, in 
1920, died September 21, aged 61, of a heart 
attack. 

Cuinton B. OLNEY*, Chicago, who graduated 
at Northwestern University Medical School in 
1930, died November 14, aged 66. 

Louis ALLAN RicHBuRG*, Glencoe, who grad- 
uated at the University of Lllinois College of 
Medicine in 1929, died November 20, aged 56. 
He was a member of the staff and head of the 
department of general practice at the Highland 
Park Hospital. 

JAMES LAURENCE Situ, Chicago, who grad- 
uated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the Univers- 
itv of Illinois, in 1904, died September 11, aged 
75, of acute myocardial infarction. He had 
served as managing director of the Illinois Eve 
and Ear Infirmary. 

MartTIn Stranp*, retired, Chicago Heights, 
who graduated at Rush Medical College in 1896, 
died November 30, aged 84. He was made an 
emeritus member of the Illinois State Medical 
Society in 1947. 

CHARLES BERNARD Voict*, Mattoon, who grad- 
uated at the College of Physicians and Surgeons 
ot Chicago, School of Medicine of the Univers- 
ity of Illinois, in 1900, died September 8, aged 
82. He was a member of the American Academy 
of Ophthalmology and Otolaryngology, fellow of 
the International College of Surgeons and the 
American College of Surgeons, and local surgeon 
for the Illinois Central and the New York 
Central Railroads. 

DANIEL West*, retired, Belleville, 
who graduated at St. Louis College of Physicians 
and Surgeons in 1893, died August 24, aged 
87. 

Barctay WILKINSON*, Chicago, who grad- 
uated at Northwestern University Medical School 
in 1912, died December 1, aged 75. He had been a 
member of the staff of St. Bernard’s Hospital 
for 40 years. 


*Indicates member of the Illinois State Medical Society. 
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For anxiety, tension 
and muscle spasm 

in everyday practice. | 
= well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


= no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


2-methyl-2-n-propyl-1,3-propanediol 
dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


MILTOWN®) THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
WALLACE LABORATORIES 
NEW BRUNSWICK, NEW JERSEY 


CM-5760 
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Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 
psychic and somatic symptoms. 


Two-dimensional 
treatment 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN® (meprobamate, Wallace) ...................::0:0eeeeeeeeeeeeees 400 mg. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Conjugated Est (equine) 0.4 mg. 
Licensed under U. s. Patent No. 2 429,398. 


Oo 


the 


menopause 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


i) WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
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Biosyne 


Neo-Synephrine 


Thenfadil 
brand of 
trademarks S- Pat 


reg. U. 


DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 


Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


brand or 


LABORATORIES 
NEW YORK 18, N. Y, 


Neomycin (sulfate) 
1 mg./ce. 
oon to 
: neomycun 
Polymyxin B 
(as sulfate) 
3000 u/ce. 


intranasal synergism 


hrine 


TRADEMARK. 


Convenient plastic, 
unbreakable squeeze bottle. 
Leakproof, delivers 

a fine mist. 


POTENTIATED ACTION for 


better clinical results 
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Over 75 Years’ 
Specialized Experience 
In The Restorative 
Treatment of 


oblem drinker’ 


First to recognize and treat inebriety as a 

disease entity, The Keeley Institute has con- 
tinuously furthered progress in the study of 
the problem of alcoholic addiction. 
During more than 75 years’ experience, we 
» developed a highly specialized medical 
program for dealing with the rehabilitation 
of the Ggmpulsive drinker. 

Therapy at The Keeley Institute consists 
of a minimum course of fourteen days in ex- 
tremely pleasant surroundings. 


ensive regimen 

During the patient’s stay with us, he or she receives highly personalized 
edical, psychiatric, and nursing care from trained personnel, nutritional 
and physical build-up, rest, recreation and emotional counselling. Condi- 
ioned reflex procedures are not used. 


Low 
The cost, quoted to cover all medicines, medical care, laboratory work, 
room and board, is surprisingly low. 


Ethical"protessional relationship 


To complete the program of rehabilitation, it is highly desirable that the 
referring physician cooperate fully. 

The physician is informed of the patient’s progress, and is provided with 
the results of laboratory tests and other data which may be pertinent. On 
dismissal, the patient is referred back to his physician. 

You can obtain more detailed information by writing us direct. We wel- 
come your referrals. 


WIGHT, ILLINOIS 


‘Registered: with the Council on Educatio and Hospitals, ctetcen Medical Assoc., 
‘Member American Hospital Association, Member Illinois Hospital Association. 


nsed by the Department of Public Health, § State of Ilinois 


THE KEELEY INSTITUTE 
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To assure 
good 
nutrition— 


need not rely on “wishing” 


layered Asa comprehensive supplement to deficient natural 
—Pepsin.NF 250mg. secretion of digestive enzymes, particularly in older 
— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
of tablet. bridging the gap between adequate ingestion and proper 
digestion. Among patients of all ages, it has proved help- 
—released in the small intestine in chronic cholecystitis, post-cholecystectomy syn- 
from enteric-coated inner 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
A. H. ROBINS CO., INC. ; food intolerance, flatulence, nausea and chronic nutri- 


Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 ‘tional distu rbances. _ 


For comprehensive digestive enzyme replacement— 


Yy 
Robins 
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BOOK REVIEWS 


AnaLyTIcaL PaTHoLocy. Treatises in the Per- 
spective of Biology, Chemistry and Physics. 
Edited by Robert C. Mellors, M. D. Ph. D. 
Associate, Pathology Division, Sloan — Ket- 
tering Institute for Cancer Research; Assist- 
ant Pathologist, Memorial Center for Cancer 
and Allied Diseases; and Assistant Professor 
of Pathology, Cornell University Medical Col- 
lege, Sloan-Kettering Division, New York. 
McGraw-Hill Book Company, Inc., New 
York, Toronto & London, 1957. 477 pages. 
$12.00. 

This is a collection of treatises written by 
eight physicians and edited by Dr. Mellors. Each 
collaborater is engaged in research work and is 
prominent in his field. These theses cover prob- 
lems and achievements in modern medical 
sciences, presenting fundamental aspects of eti- 
ol: sy and pathogenesis of disease processes. The 
work includes cancer, arteriosclerosis, kidney 
disease, liver failure, maecrocytic anemia, abnor- 
mal hemoglobins, and hypersensitivity, with spe- 
cial reference to the connective tissue disease. 

They “highlight functional pathology by 
showing repeatedly the inter-relation between 
altered form and function. 

“The fundamental aspects of pathology and 
medicine must be viewed today in the perspective 
of biology, chemistry, and physics. Encompassed 
in this concept are physiologic, investigative, ex- 
perimental, chemical, clinical, and morphologic 
pathology. 

“This work is not a text book, but is a refer- 


ence book containing comprehensive informa- 
tion.” 

There is an enormous bibliography. There is 
a great advantage in a book of this nature. 

> 
Disease. By Armand J. Quick, 

Ph.D., M.D., Professor of Biochemistry, 

Marquette University School of Medicine, 

Milwaukee, Wisconsin. 451 pages. Illustrated. 

31 tables. First edition. Lea & Febiger, Phila- 

delphia. $9.50. 

This book is an excellent and informative dis- 
cussion of the hemorrhagic diseases. The mono- 
graph contains a practical guide to understand- 
ing, diagnosis, management, and treatment of 
bleeding states seen in general practice. The his- 
torical development of the concepts of hemostasis 
is told in the introductory chapter. Theoretical 
aspects of coagulation are confined to one chap- 
ter, which permits a presentation of the various 
hemorrhagic disorders from a clinical point of 
view. 

Each chapter is treated as an independent 
unit, thus permitting its perusal without refer- 
ence to previous or subsequent material. The 
various hemorrhagic diseases are discussed in 
separate chapters which includes most of the re- 
cent advances on the new clotting factors, differ- 
ential diagnosis, and classification of congenital 
hypoprothrombinemias, hemophilia and hemo- 
philia-like diseases, new concepts of thrombo- 


(Continued on page 60) 
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One Bellergal Spacetab* morning and evening. 
Composition: Ergotamine Tartrate 0.6 mg., 
Bellafoline 0.2 mg., Phenobarbital 40.0 mg. 
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BOOK REVIEWS (Continued) can 


be recommended to all physicians, medical 


technologists, and clinical chemists. 


cytopenic purpura, and thrombocythemia. The 
text summarizes the essential knowledge of ob- 


L. BR. L. 
< > 


stetrical bleeding due particularly to hypofib- ppixerpres or Urotocy. Author — Meredith 


rinogenemia as to etiology, pathology, symptom- 
atology, clinical course, diagnosis, and treat- 


Campbell. Published — W. B. Saunders. 
Recently there have been several books de- 


cate omar ae; Somition presentation of pseudo- signed to cover the field of urology. ‘This is the 
hemophias A and B, telangiectasia, hyperhepari- ost recent of these books. It is definitely not a 
a en of bleeding, and bleeding fol- handbook, but gives an excellent coverage of the 
lowing incompatible blood transfusion. Venous field. It is not designed as a reference work, but 


thrombosis is considered separately. 


rather as a useful tool in the teaching of medi- 


—_ second part of the monograph is devoted cine and also in the practice. The author has 
ontively ; to.labaentory methods for the study and presented his subject in a most clear and concise 
hentorshagic diseases. Each proce- manner, without going into controversy or ex- 
of traneous detail. One of the most intriguing parts 
normal values. The clinical application and in-  4¢ the book is found on the second page where he 
terpretation of each test are discussed critically. gives some rather sharp criticism of the use of 
Quick’s opinions and theories on the factors in- 4, g and the use of some common errors or 
volved in the coagulation mechanism in contrast \pat mi ght be termed slang in reference to 
to investigators who do not share his opinion yrojogical terms. He proceeds with the list of 
offer interesting and stimulating reading. Social o,as that are commonl y used, not only in 
implications and genetic aspects of hemorrhagic urology but in the field of medicine. This is a 


diseases are considered fully. The monograph 


(Continued on page 64) 


PHENAPHE 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


MISERABLE 


PLUS 


each coated tablet contains: Phenaphen 


Phenacetin(3gr.). ..... 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 
Prophenpyridamine Maleate . . 12.5 mg. 


Phenylephrine Hydrochloride . 10.0 mg. 
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Thorazine* 
‘Spansulet 
capsules 
can help 
the chronic 


alcoholic 


With only one dose q12h, ‘Thorazine’ Spansule 
capsules give the chronic alcoholic continuous 
relief from anxiety and tension 24 hours a day. 
This sustained ‘Thorazine’ therapy helps him to 
refrain from drinking and makes him more 
amenable to your counsel and guidance. 


‘Thorazine’ Spansule capsules give you better 
control over your patient’s course of therapy, 
too. The qi2h dosage regimen eliminates the 
risk cf forgotten midday doses and consequent 
medication-free intervals that can be dangerous. 


_‘Thorazine’ Spansule capsules are available in 


four dosage strengths: 30 mg., 75 mg., 150 mg. 
and 200 mg. ‘Thorazine’ is also available in 
tablets, ampuls, syrup, suppositories and the 
new 10 cc. (250 mg.) multiple dose vials. 


Smith Kline & French Laboratories WG) Philadelphia 1 


first J in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
t T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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New authoritative studies show that KyNEx dosage can be reduced even further than that 
recommended earlier.1 Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KYNEXx 
stands alone in sulfa performance— 

¢ Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 

e Higher Solubility—effective blood concentrations within an hour or two 

e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 

e Convenience—the low dose of 0.5 Gm. (1 tablet) per’ day offers optimum convenience 
and acceptance to patients 

1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


*Re 


new chapter in sulfa 
hi 
LEI 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 


NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or 1 Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 Ib. child should receive %4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. ; 

SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK CU Lederie) 
*Reg. Pat. Off. 
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? 


AVOID LOOSE TALK, 
THE ILL WIND 
THAT BLOWS NO GOOD 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


vaccine 


effective 


practical 


A specific immunizing antigen for prevention of 
mumps in children and adults where indicated. Vac- 
cination should be repeated annually. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


BOOK REVIEWS (Continued) 


valuable addition, both for the: student and for 
those who wish to improve logical sequence of 
urological knowledge. The indications and con- 
traindications of the various procedures are well 
outlined. There is no doubt in the reader’s mind 
as to what the author considers the best mode of 
treatment for any entity. He heartily, fairly con- 
demns those procedures which he feels are un- 
necessary and needless. 

This is not the usual handbook in which a vast 
amount of material is crowded into a few pages, 
but a rather complete presentation of important 
items in a large field. It is recommended to all 
physicians for their bookshelf. 

A. M. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
wili gladly furnish same promptly. 


PracticAL ELECTROCARDIOGRAPHY. By Henry J. L. 
Marriott, M.D., Associate Professor of Medicine, 
University of Maryland; Chief, Electrocardiograph 
Department, Mercy Hospital, Baltimore. Illustrated 
by Marcie Ethridge Perry. Second edition. The 
Williams & Wilkins Company, Baltimore. 

THE ELECTROPHYSIOLOGY OF THE HEarT. Annals of the 
New York Academy of Sciences; Volume 65, Art. 6: 
Otto St. Whitelock, Editor in Chief. $4.50. 

SEcoND CONFERENCE ON SULFONAMIDES. Annals of the 
New York Academy of Sciences. Volume 69, Art. 3. 


‘+... Otto V. St. Whitelock, Editor in Chief. $3.00. 
’ SUBCELLULAR PARTICLES IN THE NEOPLASTIC PROCESS. 


Annals of the New York Academy of Sciences. 
Volume 68, Art. 2. $5.00. 

THE CLOSED TREATMENT OF COMMON FRAcTuRES. By 
John Charnley, B.Sc., M.B., F.R.C.S., Orthopaedic 
Surgeon, Manchester Royal Infirmary. Second edi- 
tion, Williams & Wilkins Company, Baltimore, 
Maryland. $10.00. 

TuMoR SuRGERY OF THE HEAD AND NEcK. By Robert 
S. Pollack, M.D., F.A.C.S., Clinical Instructor in 
Surgery, Stanford University School of Medicine. 
101 pages. 112 illustrations on 49 figures. Lea & 
Febiger, Philadelphia 6, Pa. $5.00. 

Atomic Enercy In Mepicine. By K. E. Halnan. Phil- 
osophical Library, New York. $6.00. 

THE INCURABLE WounpD and Further Narratives of 
Medical Detection. By Berton Roueche. Little, 
Brown & Company, 34 Beacon Streeton, Boston 6. 


$3.50. 
(Continued on page 66) 
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For morphine-like 
action 


in relief of 


SEVERE 


(G. F. Harvey Company Brand of Dipyrone) 
NON-NARCOTIC ANALGESIC-ANTIPYRETIC 


Dramatically effective in relieving pain and fever, NARTATE "ap- 
proaches the ideal analgesic for office use.'"* Its action is prompt and 
prolonged, it does not produce sedation or narcosis, and it is not habit 
forming. It is well-tolerated and economical for long-term medication. 


INDICATIONS: 

Arthritic and rheumatic pain, carditis, herpes zoster, postoperative pain, angina 
pectoris, coronary thrombosis, renal and biliary colic, traumatic pain, bursitis, 
backache, and headache of varied etiology. CAUTION: Should not be used in 


presence of anemia. 

DOSAGE: 

PARENTERAL — for rapid relief, 5 cc. intravenously. 

ORAL — | tablet t.i.d. or q.i.d. 

SUPPLIED: 

VIALS, 10 cc. and 30 cc. TABLETS, bottles of 100 and 1000. 


*Joseph, Morris: Effective Analgesia Without Sedation 
or Narcosis, Clinical Medicine, August 1957. 


F (Company © SARATOGA SPRINGS, NEW YORK 


Please send me sample and literature on NARTATE 


Name 


Address 
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BOOKS RECEIVED (Continued) 


SyMpostuM ON DISEASES AND SURGERY OF THE LENS. 
Editor, George M. Haik, M.D., F.A.C.S., Diplomate, Certainly medical care 
American Board of Ophthalmology. Associate Edi- has advanced — but 
tor, Elizabeth M. McFetridge, M. A., and Art Edi- not that far! 
tor, Don Alvarado, Assistant Professor of Medical 
Illustration and Head of the Department, Louisiana 
State University School of Medicine. The C. V. 
Mosby Company, St. Louis, $10.50. 

THE DEGENERATE SPIROCHETE, By Oscar Daniel Meyer, 
M. D. Vantage Press, Inc., New York, $5.00. 

THE HEALING OF Wounps, Edited by Martin B. Wil- 
liamson, Ph.D., Professor of Biochemistry, Stritch 
School of Medicine, Loyola University, Chicago. The 
Blakiston Division, McGraw-Hill Book Company, 
New York, New York. $7.00. 

DeaFness, MutisM AND MENTAL DEFICIENCY IN 
CHILDREN. By Louis Minski, M.D., F.R.C.P., D.P.M. 
Consultant Psychiatrist Royal National Throat, Nose 
and Ear Hospital Grays Inn Road, W.C.I., Associate 
Psychiatrist, St. George’s Hospital, Hyde Park Cor- 
ner, S.W.I., Etc. Philosophical Library, New York 
16, New York. $3.75. 

A Synopsis OF OTORHINOLARYNGOLOGY. By John F. 
Simpson, F.R.C.S., Ian G. Robin F.R.C.S., and J. 
Chalmers Ballantyne, F.R.C.S. With a section on 
Neurology of the Ear, Nose, and Throat by Charles 
Harold Edwards, M.R.C.P. John Wright & Sons 
Ltd., $8.50. 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... zyi#/, PATHILON (25 m a the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


“Trademark ® Regi d Trad k for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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RESPIRATORY 
INFECTIONS 


In a series 
of respiratory infections 


consisting of cases of acute 
bacterial pharyngitis — includ- 
ing scarlet fever — acute 
sinusitis, laryngotracheobron- 
chitis, pneumonia 


“excellent results [were 
obtained ] with tetracycline in 
the treatment of pneumococcic 
and hemolytic streptococcic 
infections. ... Adverse symptoms, 
mainly gastrointestinal, due to 
the administration of tetracy- 
cline, were minimal.”? 
1. Wood, W. S.; Kipnis, G. P.; Spies, 
H. W.; Dowling, H. F.; Lepper, M. H., 
and Jackson, G. F.: A.M.A. Arch. Int. 
Med. 94:351 (Sept.) 1954. 


TETRABON 


POTENTIATED TETRACYCLINE 


oral tetracycline 

now potentiated for higher, 
faster blood levels — 

in a delightful, orange-flavored, 
orange-colored liquid 
especially for pediatric 
patients and older patients who 
prefer liquid medication 
Bottles of 2 oz. and 1 pint, each 5 cc. 
teaspoonful containing potentiated 
tetracycline equivalent to 125 mg. 

of tétracycline hydrochloride 


TETRACYN 


POTENTIATED TETRACYCLINE 


oral tetracycline now 
potentiated for higher, faster 
blood levels — in 

convenient capsule form 
Bottles of 16 and 100, each capsule 
containing potentiated tetracycline 
equivalent to 250 mg. of tetracycline 
hydrochloride 


For patients with influenza and 
those with minor respiratory 
infections, TETRACYDIN® Tablets 
(tetracycline-analgesic-anti- 
histamine) provide support on 
two levels: 1) prompt sympto- 
matic relief; and 2) prophylaxis 
of secondary complications 

such as infections due to 
pneumococci, streptococci and 
staphylococci. 


Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 


Charles ie Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 


Helen Hansen, Social ‘Service 


COMPLETE TUMOR THERAPY 
Including . 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 E.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Cenference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 

(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 

(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 

PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


Remedies for dermatitis 

An acute dermatitis characterized by edema, 
blisters, and exudation requires the application 
of a moist agent, which should be cool if the 
eruption is induced by chemical or plant irri- 
tants, or hot if bacterial infection is present. 
Cool solutions reduce hyperemia of the skin and 
decrease the sensation of itching. Useful medi- 
cations are sodium chloride, boric acid, mag- 
nesium sulfate, or aluminum acetate, each prop- 
erly diluted. Plain ice water often is satisfactory 
and so is skim milk. The solution selected should 
be used as intermittent rather than continuous 
soaks or compresses, allowing aeration and drying 
between applications. When extensive areas of 
the body are involved, the simplest form of 
generalized treatment consists of a tepid “col- 
loidal” bath containing cornstarch or oatmeal. 
Alternating with compresses or in the intervals 
between baths, a mild, oily application may be 
used such as emulsion of equal parts of lime 
water and olive oil, calamine liniment (N. F. 
IX), or bismuth cream which is composed of 
4 per cent bismuth subnitrate, 4 per cent zinc 
oxide, and equal parts of olive oil and lime 
water. If secondary infection has supervened, an 
antibiotic (not penicillin) ointment may be al- 
ternated with the moist medication, provided 
the areas involved are limited. Otherwise, sys- 
temic antibiotics are required. When the acute 
phase of an eruption has subsided, a bland 
ointment is useful such as ointment of boric 
acid, ointment of zine oxide, or the heavier 
Lassar’s plain zinc paste without salicylic acid. 
At a later stage, gently stimulating tars are 
added to the ointment selected, such as 3 per 
cent ichthammol (N. F.), 1 per cent pine tar, 
or 1 or 2 per cent coal tar solution (liquor car- 
bonis detergens). Of the numerous anesthetic 
and anti-itch agents available, none is as effec- 
tive and safe as the time-honored menthol, 
phenol, and camphor, alone or combined, in 
1, per cent concentration. Other antipruritic 
drugs may act as sensitizers and should be 
handled circumspectly or, preferably, avoided. 
Topical hydrocortisone is effective in many 
cases but not in all and its expense at the pres- 
ent time restricts its practicability to relatively 
small portions of the body. Morris Waisman, 
M.D. Dermatologic Problems of Elderly Per- 
sons. Geriatrics, Sept. 1957. 
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SENSITIZE 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥.° 
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Reconstruction of damaged knee 

Several techniques currently are in vogue for 
reconstruction of the painful, stiff, or ankylosed 
knee. Reshaping of the joint surfaces and inter- 
position of a membrane of fascia, cutis, or nylon 
is the present standard procedure for complete 
arthroplasty of the knee. The surface of the 
tibial plateau usually is converted into a shallow, 
transverse depression, and the distal femur is 
shaped as a single condyle to articulate with 
the tibia. Proponents of this technique cover 
the femoral condyle with nylon or line the entire 
new joint with fascia lata. Kuhns et al. reported 
a series of 77 nylon arthroplasties, with follow- 
up studies as long as nine years in 70, 26 pa- 
tients having over 90 degrees of flexion and 32 
having 60 degrees or more of active flexion. 

A recent report from the Campbell Clinic 
reviews the long term results of fascial arthro- 
plasty. In this series, the average follow-up 
period was six to 27 years. They report that it 
reaches maximum function after five to seven 
years and improvement often continues for this 
many years. The study indicates that a satis- 
factory knee joint can be constructed by fascial 
arthroplasty and will withstand daily use quite 


well. The results have not been rated as excel- 
lent, good, or fair. In Europe and Great Britain, 
prosthetic replacements for almost every diseased 
joint have been designed and used clinically. 
The knee has been no exception. A number of 
different types of knee-joint hinges are reported 
in the current literature. From Sweden, Wall- 
dius reported on eight cases treated with an 
acrylic prosthesis that replaces the articular 
surfaces of both the femoral and tibial condyles. 
Motion is permitted by a hinge between the two 
parts of the prosthesis. His prosthesis requires 
the removal of 3 cm. of bone from the femur 
and 1 ecm. of bone from the tibia, and allows a 
maximum motion of 95 degrees. Of patients 
followed for over eight months, three had es- 
sentially the full 95 degree of motion, one had 
only 35 degrees, two walked without support, 
and two walked with support. Strength was 
stated to be quite good. Similar mechanical 
hinge joints also have been developed in Eng- 
land, Holland, Denmark, and France. 
Certain types of painful, stiff knee joints may 
not require complete arthroplasty. Magnuson 
has described a housecleaning operation for 
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when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... #//h PATHILON (25 mg.) the anticholinergi¢ noted for its extremely low toxicity 
and high dectivenens in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


d Trademark for Tridihexethyl lodide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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'-a-day dosage’ 


freedom from 
the threat of 
kidney damage 


Lipo Gantrisin does not interfere with 
normal kidney function...no need for 
alkalis or forcing of fluids. 


GANTRISIN 


“Sa LIPO GANTRISIN® ACETYL — BRAND OF ACETYL SULFISOXAZOLE 


ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC * NUTLEY 10, N. J. 
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AZO GANTRISIN 


GANTRISIN®@— BRAND OF SULFISOXAZOLE 


in urinary tract infections 


The complementary action of Gantrisin with 
phenylazo-diamino-pyridine HCI assures the objective effect of 
potent antibacterial action . . . and the subjective 

effect of analgesia for the pain common to 

urinary tract infections. 


Supplied: Red tablets containing 0.5 Gm Gantrisin plus 
50 mg phenylazo-diamino-pyridine HCI, in bottles of 100 and 500. 


ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC e NUTLEY 10, N. J. 
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MEASURED-DOSE NASAL AEROSOL NEBULIZATION. 


Effective, Multiple Approach to 
Nasopharyngeal Affections 


The Medihaler Principle 
Automatically measured-dose 
aerosol medications. In spill- 
proof, leakproof, shatterproof, 
stainless steel, vest-pocket 
size dispensers with steriliz- 
able plastic adapters. Also 
available in Medihaler-Epi® 
(epinephrine bitartrate) and 
Medihaler-Iso® (isoproterenol 
sulfate) forthe relief of asthma 
and other allergies. 
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SINUSITIS _ 
NASOPHARYNGITIS 
RHINITIS 


due to common cold, infections, allergies 


Controlled Dosage 

Medihaler-Phen is designed to give the physician closer manage- 
ment supervision over the patient. It governs self-medication— 
makes squeeze bottles and droppers obsolete. An accurately 
measured nebular cloud is gently ejected—not an irritating, 
powerful jet—no drops of liquid—prevents haphazard dosage. 


More than Merely Vasoconstriction 

In addition to its efficient but nonirritating vasoconstrictive 
action Medihaler-Phen counteracts secondary invading organ- 
isms and maintains total area decongestion with tissue-com- 
patible effectiveness. Safe for children too. 


To Prevent Post-Coryzal Complications 

Medihaler-Phen affords immediate relief of congestion during 
the acute stages of coryza, keeps open the ostia of the paranasal 
sinuses...aids in the prevention of complications which may 
follow blockage by thick secretions. 


Four Important Actions 

An effective, safe, 4-pronged attack (vasoconstrictive, decon- 
gestive, anti-inflammatory, antibacterial) is the result of the 
blended formula. Each cc. of Medihaler-Phen contains phenyl- 
ephrine HCl 3.6 mg., phenylpropanolamine HCl 7.0 mg., 
neomycin sulfate 1.5 mg. (equivalent to 1.0 mg. of neomycin 


base), and hydrocortisone 0.6 mg., 
suspended in an inert, nontoxic 7 
aerosol vehicle. LOS ANGELES 
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EVERY WOMAN 


WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 


DAMAGED KNEE (Continued) 
joints with severe degenerative arthritis. It con- 
sists in thorough debridement of the joint, in- 
cluding removal of the semilunar cartilages, the 
cruciate ligaments, and the bony exostoses on the 
femoral condyles and the tibial plateau. The 
patella, which usually is involved in the de- 
generative process, may be removed completely 
or partially resected, and its articular surface 
covered with a flap from the adjacent infrapa- 
tellar fat pad. This operation for painful de- 
generative arthritis of the knee seems to be 
gaining in popularity and is a useful addition 
to the surgeon’s armamentarium. Otto E. Au- 
franc, M.D. et al. Orthopedic Surgery. New 
England J. Med. May 23, 1957. 

< > 


Viral diseases 
Viruses cause no fewer than 50 different dis- 


eases in man and many more than that in plants 
and animals. In human beings, they lead to an 
enormous burden of illness although in general, 
except in huge pandemics of the kind that oc- 
curred in 1918, most viral diseases do not cause 
death directly. In this country they tend to pro- 
duce between four and six episodes of illness per 
person per year. On the average, man is afflicted 
by one or another viral disease about 10 per cent 
of his life. Over a span of 70 years, man suffers 
for seven years from viral diseases. To put it 
another way, in this country, about 5 billion 
man days are lost each year through viral dis- 
eases. No other category of disease approaches 
this total in terms of human disability. Frank 
L. Horsfall, Jr, M.D. Virus Diseases. Pub. 
Health Rep. Oct. 1957. 
< > 

Enjoy the present 

Man is so occupied with the ties that bind 
him to the past and the future that he fails to 
pause often enough to enjoy the present. We 
see no reason to remind physicians that life 
is not a static thing, that it is in a state of flux. 
But we do see reason to remind you that you 
will never be able to dangle your feet again in 
the same water in the stream of time, so start 
dangling—enjoy the present. Editorial. Dangle. 


Minnesota Med. May 1957. 
> 


Great ability without discretion comes almost 
invariably to a tragic end. — Gambetta 
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Achrocidin 


ETR 


ACHROCIDIN is a well-balanced, comprehensive formula for 
treating acute upper respiratory infections. 


Debilitating symptoms of malaise, headache, pain, mucosal 
and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications 
to which the patient may be highly vulnerable, particularly 


during febrile respiratory epidemics or when questionable middle 
ear, pulmonary, nephritic, or rheumatic signs are present. 


ACHROCIDIN is convenient for you to prescribe—easy for the 
patient to take. Average adult dose: two tablets, or teaspoonfuls 
of syrup, three or four times daily. 


ANTIHISTAS 


tablets 


ACHROMYCIN ® 125 mg. 


Salicylamide. . . . 150 mg. 
Chlorothen Citrate... ... 25 mg. 


Bottle of 24 tablets 


syrup 


Each teaspoonful (5 cc.) contains: 


ACHROMYCIN ® Tetracycline 
equivalent to tetracycline HCl 125 mg. 


Phenacetin . ....... 120 mg. 
Salicylamide. . ....... 150 mg. 
Ascorbic Acid (C) ...... 25 mg. 
Maleate... 15mg. 
ethylparaben. . ...... 4 mg. 
Propylparaben. ...... 1 mg. 
Available on prescription only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 


*Reg. U. S. Pat. Off. 
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CARBASED 


ACETYLCARBROMAL TABLETS 


© Proved safe and effective by 6 years’ 
clinical use. 


© Soothes the central nervous system, pro- 


duces calmness without hypnosis. 


® Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


© Does not impair mental or physical 
function. 


® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


® Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


Phenylbutazone—pro and con 


Many are convinced that phenylbutazone 
should be abandoned or its use severely re- 
stricted, holding that the use of a drug that has 
proved so toxic is almost never justified, espe- 
cially if its main effect is symptomatic relief. 
The availability of other agents as effective or 
nearly so, with greatly reduced toxicity, are 
regarded as strong support for their contention. 
Proponents of this ‘belief would agree with 
Snow’s recommendation that phenylbutazone 
should not be used in patients in whom less toxic 
drugs fail to give adequate relief or in patients 
with a history of peptic ulcer or allergy and in 
the older age group where edema and heart 
failure are possible complications. The daily dose 
should be kept as low as possible, preferably 200 
mg. or less, and the drug should be stopped if 
no improvement occurs in five to seven days. 
Patients should never be given prescriptions for 
large amounts or repeat renewals, since this may 
cause them to fail to check with the physician. 
Finally, any physician not willing or able to 
accept the responsibility of careful, continuous 
observation of each patient should not prescribe 
the drug. Everyone agrees that there must be 
close observation of the patient, with repeated 
blood cheeks which should include a white cell 
and a differential count, if they are to be useful. 
Patients are careless about repeated checkups 
and do not report early toxic changes, and some 
rebel at repeated visits. Many physicians do not 
have available routine office facilities for ade- 
quate blood evaluation and must, for adequate 
precautions, send their patients to a commercial 
or hospital laboratory for repeated blood checks. 
Thus, it can be appreciated how much added 
effort and expense is entailed by phenylbutazone, 
when it is used in the approved manner. This 
makes it a far more expensive medication than 
agents such as the salicylates. Some physicians, 
on the other hand, are enthusiastic about the 
drug and consider it a real advance in therapy. 
They think the results obtained justify the risk 
and expense and are of the opinion that with the 
adoption of the lower dose ranges of 0.2 gm. or 
less a day, much less toxicity will be reported. 
Undoubtedly, there is much merit in what they 
believe, but in view of what is already known, 
it is exceedingly important that this drug be 
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symptoms controlled. 


in the more severe inflammatory eye diseases 


prednisone 


benefits confirmed by mounting evidence! 

One report after another attests to the potent anti-inflammatory action of METICORTEN 
in severe inflammations of the anterior ocular segment, involvements of the posterior 
segment, and diffuse uveitis. Many cases failing to respond to older steroids have 
shown rapid improvement with METICORTEN.* 


toxic effects minimized 

Unlike therapy with older steroids, which must often be withdrawn short of full remis- 
sion because of certain side effects, METICORTEN in average dosage usually does not 
disturb electrolyte balance—can be used in more patients and for longer periods. After 
initial control is achieved with 20 to 40 mg. daily in divided doses many patients can 
be maintained on a dosage as low as 2.5 to 5 mg. daily. 

(1) Leopold, I. H.: New York J. Med. 56:2803, 1956. (2) King, J. H., Jr., and Weimer, J. R.: A.M.A. Arch. 
Ophth. 54:46, 1955. (3) Gordon, D. M.: Am. J. Ophth. 47:593, 1956. (4) King, J. H., Jr.; Passniore, J. W.; 


Skeehan, R. A., Jr., and Weimer, J. R.: Tr. Am. Acad. Ophth. 59:759, 1955. (5) O’Rourke, J. E; Iser, G., 
and Ryan, R. W.: A.M.A. Arch. Ophth. 55:323, 1956. (6) Mosquera, J. M.: Dia méd. 28:38, 1956. 


METICORTEN®—1, 2.5, and 5 mg. white tablets. 


Meti”*steroids mean minimal maintenance dosage. ys 


MC-J-897 *T.M, 
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She’ll welcome your understanding... and ERATOL 


This self-conscious lass of 15 has her known to be effective in topical application 
personal tragedy written on her face. It’s and most often recommended in the 
highly unlikely she’ll move any of her crowd management of acne. These are combined 
to verse. Yet she can inspire you to new in a unique base designed to make them 
concern for the seriousness of her plight to most effective and least likely to produce 
her and to thousands like her. Life has a irritation. Avoiding the commonly-used 


way of ironing out “kinks” like acne—but bentonite, Eratol employs a special syn- 
she and her friends don’t know this and thetic mineral superior in oil-absorbency. 
often won’t believe you if you tell them. ERATOL is pleasant to use and completely 


They want “action now.” greaseless. Very important to patients, 
ERATOL is action. It helps you clear exist- Eratol masks lesions as it medicates. Its 
ing lesions and prevent disfigurement. pleasing natural flesh tint dries smoothly, 


Eratol ointment contains four of the agents leaves no harsh painted look. 


ERA ] O FOR ACNE--zgreaseless, flesh-tinted, antiseptic 
Active ingredients: Sulfur, resorcinol, 


zine oxide, boric acid. Alcohol, 10% , 
ERATOL LABORATORIES, Batavia, Illinois 
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why 


wine 


in Cardvrology? 


F® generations without number wine 
has been extolled as an “effective stim- 
ulant” and, therefore, valuable aid to treat- 
ment in various types of cardiovascular 
disease. It was this peculiar property, no 
doubt, which prompted the poet, Salerno, 
some 800 years ago to write— “Sound wine 


revives in age the heart of youth.” 
“ 


Now, as a result of modern research, we are 
obtaining concrete evidence of the favor- 
able physiologic action of wine to lend sup- 
port to the empiricism of ancient usage. 


Both brandy and wine in moderate quanti- 
ties have been found to substantially in- 
crease the pulse rate and step up the stroke 
volume of the heart. 


Wine has been found to aid drug therapy in 


relieving the pain of angina pectoris and 
obliterative vascular disease. 


Moreover, aside from the purely hypoten- 
sive actions of wine, its unquestionable 
euphoric effects help counter the depres- 
sion, apprehension and anxiety so fre- 
quently present in sufferers from heart and 
coronary disorders. 


The beneficial actions of wine appear to 
transcend those of more concentrated alco- 
holic beverages —valuable cardiotonic 
properties having been attributed to the 
aliphatic aldehydes and other nonalcoholic 
compounds recently isolated from certain 
wines and grape varieties. 


It goes without saying that the use of alco- 
hol, even in the form of wine, is contra- 
indicated in hypertension accompanied by 
certain types of renal disease. 


Fd 


For a discussion of the many modern Rx uses for wine, write 
for the brochure, ‘“‘Uses of Wine in Medical Practice’ to Wine 
Advisory Board, 717 Market Street, San Franciscio 3, California. 
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in almost every diet 
in health and disease 


For protein of excellent quality 


; For quickly available energy 

e For important B vitamins 
For essential minerals 
For freedom from irritant residue 
For low fat content 


. For taste and compatibility 


is in Step with the Demands of 
Advancing Nutritional Knowledge 
. Regardless of Dietary 


Adjustment Needed 


\ AMERICAN BAKERS ASSOCIATION 
| 20 North Wacker Drive e Chicago 6, Illinois 
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NEW for angina 


(PENTAERYTHRITOL TET ) (x ) 


links 
freedom from 
anginal attacks 


with a shelter of 


tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won’t you consider new 
CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind. 

Thus CARTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with 1 to 2 yellow CARTRAX 

“10” tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 
optimal effect by switching to pink caRTRAXx “20” tablets 

(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “caRTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 

a continuous dosage schedule. Use PETN preparations 

with caution in glaucoma. 

“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 
therapeutic approach to the cardiac problem.”? 


New York 17, New York 1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 
‘Division, Chas. Pfizer & Co., Inc. * TRADEMARK 
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How to friends... ! 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on requesi. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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is ‘the 
STANDARDIZED 
Tablets 
QUINIDINE SULFATE 


NATURAL 


0.2 Gram 
(approx. 3 grains) 


produced by ; 
Davies, Rose & Co., Ltd. 


By specifying the name the physician 


be assured that this standardized 
form of Quinidine Sulfate Natural 
will be dispensed to his patient. 
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100 TABLETS 
QUINIDINE | j 


ely 
DOSE: One 
directed by 


DAVIES, ROSE & CO, us, 
Boston, Mass. 370 | 


Alkaloidally assayed 
and standardized, 
insuring uniformity 
and 
therapeutic 
dependability 


Each tablet contains 
0.2 Gram 
(approx. 3 grains) 
and is scored for the 


convenient administration 


off 


Supplied also in strengths of 
0.12 Gram (approx. 2 gr.} 
and 0.3 Gram (approx. 5 gr.) 


A approx. 3 grains) | 
Caution: Federal law 
4 4 deafness, skin casts, 
consulted 
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JACKSONVILLE, ILLINOIS 


Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


PHENYLBUTAZONE (Continued ) 


studied carefully under highly controlled condi- 
tions in an adequate number of patients to settle 
without doubt whether it really has a true cura- 
tive effect or whether its action is symptomatic 
and of the type afforded by the salicylates and 
therefore of insufficient value to justify the seri- 
ous side effects. Dale G. Friend, M.D. Current 
Concepts in'Therapy. New England J. Med. 
Oct. 10, 1957. 
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SOCIAL SECURITY SAYS: “It is common 
knowledge that most of us because of living 
costs, social standards, and economic misfor- 
tunes, do not set aside enough money or other 
assets during our working years to provide ade- 
quately for ourselves or our families when earned 
income is cut off by disability, old age, or death.” 

In Other Words: Social Security believes 
that “most of us” must depend upon the govern- 
ment in our “hour of need.” 


FAIRVIEW 
Sanitarium 


Electro-Shock 
Electro-Narcosis 


Phone Victory 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


Viruses and cancer 
At present, it appears probable that viruses 
are the causative agents of some, if not all, 


cancers. In support of this is the recent article, 


“Viruses and Cancer,” in which W. M. Stanley 
is quoted as follows: “I believe the time has 
come when we should assume viruses are re- 
sponsible for cancer in man, and design and 
execute our experiments accordingly.” Stanley 
was speaking as an authority and as a Nobel 
prize winner in the field to the Third National 
Cancer Conference. As soon as we know more 
about viruses, a more correct interpre‘ation of 
our current knowledge, together with a greater 
understanding of the mechanisms involved, will 
provide a solution and lead to a cure of a major 
medical problem. George W. Campbell and 
Warren Litsky. Viruses and Cancer—Fact or 
Fantasy? Geriatrics. Sept. 195%. 
< > 

It is with narrow-souled people as with nar- 
row-necked bottles; the less they have in it, the 
more noise they make in pouring it out. — Pope 


@ Insulin Shock 
®@ Carbon Dioxide 


Registered by the American Medical Assn. 
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Congress on allergy 

The Third International Congress on Allergy, 
sponsored by the International Association of 
Allergology and French Allergy Association, 
will be held in Paris, October 19-26. The pro- 
gram will consist of symposia on asthma and 
emphysema, immunology, recent clinical ad- 
vances, biochemical aspects, auto-immune reac- 
tions, dermatology, and socio-economic aspects. 
Participants are world authorities in special 
fields. 
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gress information write Dr. B. N. Halpern, 197 
Boulevard St. Germain, Paris VII, France. 
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SOCIAL SECURITY SAYS: “There is no 
provision in the law which permits a refund of 
social security taxes paid if you do not have 
enough work under the law to get social se- 
curity payments.” 

In Other Words: Your uncollectable “contri- 
bution” goes to charity, and not “insurance.” 
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Alseroxylon less toxic than reserpine 
‘...alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 

Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 


taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 
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